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COUNTY TUBERCULOSIS COMMITTEE 
(1938). 


The Chairman of the County Council : 
*tSir William Hodgson, J.P. 


The Vice-Chairman of the County Council : 
TP. Macdonald, Esq., J.P. 


Chairman of Committee : 


*Canon A. Kershaw, M.A. 


Vice-Chairman : 
*H. Clegg, Esq. 


County ALDERMEN— 


*K. Boothman, Esq., J.P. *C. J. Trimble, Esq., C.B.,.C.M.G., 


H. F. Jeffery, Esq., M.B., Ch.B., L.B.C.P.,. DUP EL, Jd. Pa i. 
J.P. 


County CoUNCILLORS— 


*L. Allen, Esq., J.P. W. J. Lucas, Esq., J.P., F.1.0.B. 
*H. Bright, Esq. *P. FH. Mannix, Esq., M.D., M.Ch., 
J. H. Dawson, Esq. . B.A,OFP: 

F. H. Dodd, Esq. W. T. Miller, Esq., J.P. 

M. F. Hendron, Esq., M.B., B.Ch., A. Ogden, Esq. 


B.A.O. | R. 8. Robson, Esq., IP. 
T. E. Jesson, Esq., J.P. *Sir Thomas Tomlinson, J.P. 
*J. Kershaw, Esq. *H. Tye, Esq. 


* Members of the Sanatorium and Hospital Sub-Committee. 
t County Aldermen. 
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MEDICAL AND NURSING STAFF OF THE 
TUBERCULOSIS DEPARTMENT, Oct. 1938. 


Central Tuberculosis Officer—G. LissantT Cox, M.A., M.D. (Camb.). 


— 


STAFF OF THE DISPENSARY AREAS AND CoUNTY SANATORIA AND 
HOSPITALS. 


Area No. 1. (Population 255,424). 


(Lancaster, Morecambe and Heysham, Garstang Rural (part), Preston Rural, Walton-le-Dale, Chorley, 
and Horwich districts). 


Consultant Tuberculosis Officer and Visiting Physician, Lancaster Pul- 
monary Hospital (36 beds)—G. H. LEIGH, M.D., Ch.B,, D.P.H. (Manch.). 

Assistant Tuberculosis Officer—F. C. S. BRADBURY, M.D., B.Ch. (Belf.), 
B-Hy.; D.P 3H.. (Durh.); 


Area No. 2. (Population 321,996). 


(Clitheroe, Colne, Nelson, Burnley Rural, Blackburn Rural, Accrington, Darwen, Haslingden, Rawten- 
stall, and Bacup districts). 


Consultant Tuberculosis Officer and Visiting Medical Superintendent, 
Withnell Pulmonary Hospital (52 oa MacPHEE, M.B., Ch.B. 
(Glas.), D.P.H. (Camb.). 

Assistant Tuberculosis Officers—S. C. ADAM, M.B., Ch.B., (Glas.), D.P.H. 
(Lond.); and D. O. HUGHES, M.D., Ch.B., D.P.H. (Liverp.) (2 days per week). 


Area No. 3. (Population 379,773). 


(Ramsbottom, Littieborough, Radcliffe, Heywood, Crompton, Prestwich, Middleton, Chadderton, 
Failsworth, Ashton- under- -Lyne, Mossley and Denton districts). 


Consuliant Tuberculosis Officer and Visiting Medical Superintendent, 
Wolstenholme Pulmonary Hospital (55 beds)—G. FLETCHER, M.A., 
M.D. (Glas.), M.R.O.P. (Lond.), D.P.H. (Camb.). 

Assistant Tuberculosis Officers—J. L. ARMOUR, M.B., Ch.B. (Liverp.), 
M.R.C.S. (Eng.), L.R.C.P. (Lond.), D.P.H. (Manch.); and W. FErtss, 
M.B., Ch.B., D.P.H. (Aberd.). 


Area No. 4. (Population 369,354). 
(Westhoughton, Atherton, Farnworth, Leigh, Swinton and Pendlebury, Eccles, and Stretford districts). 
Consultant Tuberculosis Officer and Visiting Medical Superintendent, 
Peel Hall Pulmonary Hospital (57 beds)—G. JESSEL, M.A., M.D. 
(Oxon.), D.P.H. (Manch.), A.R.P.S. 
Assistant Tuberculosis Officers—A. B. JAMIESON, M.B., ChB. (Edin.); 
and Eb}. VIDLIVesS, U.8.0.P4., 1.8.0.8.1. 


Area No. 5. (Population 296,531). 


(West Lancashire Rural, Crosby, Newton-in ar mer Rural, Warrington Rural, and Widnes 
istricts 


Consultant Tuberculosis Officer and Visiting Medical Superintendent, 
Rufford Pulmonary Hospital (52 beds)—C. W. LaIrp, B.A., M.D. 
(Dub.), D.P.H. (Liverp.). 

Assistant Tuberculosis Officers—C. BERRY, L.B.C.P., L.R.C.8. (Edin.), 
L.R.F.P.S. (Glas.), D.P.H. (R.C.P.8.1.); and J. N. WHYTE, M.D., Bch, 
B.A.0., D.P.H. (Belf.). 


viii. 
MEDICAL STAFF—contd. 


High Carley Sanatorium (130 beds), Oubas House Children’s Sanatorium 
(21 beds), and Furness Dispensary Area (Population 38,034). 
(Dalton-in-Furness, Grange-over-Sands, Ulverston, and Ulverston Rural districts). 
Medical Superintendent and Consultant Tuberculosis Officer—G. LEGGat, 
M.B., Ch.B. D.P.H. (Aberd.). 

Assistant Medical Superintendent—C. V. STEVENSON, M.B., B.Ch. D.P.H. 
(Belf.). 

Junior Assistant Medical Officer—G. A. WILTHEW, B.Sc. M.B., B.S. 
(Durh.). 


Hlswick Sanatorium (70 beds) and Fylde Dispensary Area 
(Population 88,808). 


(Fleetwood, Thornton Cleveleys, Lytham St. Annes, Fylde Rural, Garstang Rural (part), 
and Kirkham districts). 


Medical Superintendent and Consultant Tuberculosis Officer—G. B. 
CHARNOCK, L.R.C.P., L.R.C.S. (Edin.), L.R.F.P.S. (Glas.), D.P.H. (Liverp.). 

Assistant Tuberculosis Officer—D. O. HUGHES, M.D., ChB. D.P.H. 
(Liverp.) (34 days per week). 


Wrightington Hospital (226 beds) and Wigan County Dispensary Area 
(Population 109,280).: 
(Ashton-in-Makerfield, Hindley, Ince-in-Makerfield, and Wigan Rural districts). 
Medical Superintendent and Consultant Tuberculosis Officer—E. H. A. 
PASK, M.D. (Lond.), M.R.C.S. (Eng.), L.R.C.P. (Lond.). 
Assistant Tuberculosis Officer—E. H. W. DEANE, M.B., B.S. (Melbourne). 
Assistant Medical Superintendent—J. DOBSON, M.R.C.S. (Eng.), L.R.C.P. 
(Lond.). 
Junior Assistant Medical Officer—C. D. Con, M.B., Ch.B., (Manch.). 


Chadderton Pulmonary Hospital (44 beds). 


Visiting Medical Superintendent and a Regional Medical Officer of the 
Mimstry of Health—K. T. HoLpEN, M.B., ChB. (Birm.), M.R.C.S. 
(Eng.), L.R.C.P., D.P.H. (Lond.). | 


Heath Charnock Pulmonary Hospital (39 beds). 


Visiting Medical Superintendent and Medical Officer to the Chorley Joint 
Hospital Board—J. RIGBY, M.B., Ch.B., D.P.H. (Manch.). 


Lancaster, Withnell, Wolstenholme, Peel Hali and Rufford 
Pulmonary Hospitals. 
The Consultant Tuberculosis Officers of Dispensary Areas Nos. 1, 2, 3, 
4 and 5, respectively, are the visiting Medical Superintendents of 
these Hospitals, as mentioned in the foregoing list of staff. 


1x. 
CONSULTING SURGICAL STAFF. 


T. P. McMuRRAY, M.Ch. F.B.C.S. (Edin.), and 
HARRY PLATT, M.D. (Manch.), M.S. (Lond.), F.R.C.S. (Eng.), 
Visiting Consulting Orthopaedic Surgeons, Wrightington Hospital. 


H. H. Bywater, M.D. (Manch.), D.Ch.O. (Liverp.), F.R.C.S. (Edin.), 
Visiting Consulting Ophthalmic Surgeon, Wrightington Hospital. 


C. A. WELLS, M.B., Oh.B., (Liverp.),, F.R.C.S. (Eng.), L.R.C.P. (Lond.), 
Visiting Consulting Urological Surgeon, Wrightington Hospital. 


H. Morriston DAVIES, M.D., M.Ch. (Camb.), F.R.C.S. (Eng.). 
Visiting Consulting Chest Surgeon, Elswick and High Carley Sanatoria 
and Peel Hall Pulmonary Hospital. 


F. R. EDWARDS, M.B., Ch.B., (Liverp.), F.R.C.S. (Eng.), L.R.C.P. (Lond.), 
Junior Visiting Consulting Chest Surgeon, Elswick and High Carley 
Sanatoria and Peel Hall Pulmonary Hospital. 


J. HALTON, M.B., Ch.B. (Liverp.), 
Visiting Anaesthetist, High Carley Sanatorium. 


VISITING DENTAL SURGEONS. 


High Carley and Oubas House Sanatoria A. MILLER, L.D.S. (R.C.8., Eng.). 


Elswick Sanatorium i... R. D. ALLISON, L.B.C.P., L.B.¢.S. (Edin.), 

L.R.F.P.S-(Glas.), .D,8. (R,0.8.,.. ding), 

Wrightington Hospital... J.J. WARD, L.D.S. (R.C.S., Eng.), 
MATRONS. 


High Carley and Oubas House Sanatoria ... _.... EK. WooseEy. 


Iiswick Sanatorium ~ 2. 0 aes. a ees A. JONES. 


Chadderton Pulmonary Hospital ge nn. I, FELSTEAD. 


Heath Charnock Pulmonary Hospital... 0 0... H. SINCLAIR. 
Lancaster Pulmonary Hospital nn, es A. PATCHETT 
Peel Hall Pulmonary Hospital 00 0 | eed ee EK. Simmons. 
iittord Pulmonary Hospital 2) 0 0° caw ak S. Hotmzs. 

‘Wihnell Pulmonary Hospital 00 nn fe D. WILLMAN. 
Wolstenholme Pulmonary Hospital 2.000 00.00 o.. E. G. Guass. 


Wrightington Hospital ... —..... wee 28 oe EK. MosEvey, 


x. 
TUBERCULOSIS Hatt VISITORS. 


Area No. 1—*L. Walker, J. Skelcher, *F. D. Abbott, G. M. Hunter. 


Area No. 2—*R. Lambert, *M. Duggan, L. F. Norwood, E. Watterson, 
*H. M. Alcock, E. H. Scott. 


Area No, 3—M. A. Potter, *H. Dewsnap, *I. F. Macdonald, *C. Guilfoy, 
*A. Flynn, W. Swift, M. Sherwen. 


Area No. 4—M. B. Jones, *H. M. Shakespeare, F. G. Smith, A. Dickinson, 
K. Blakemore, *M. Gibson, E. M. Crone. 


Area No. 5—E. Walch, *M. J. Wilson, *L. Farquhar, I. M. Corfield, 
*M. J.8McKeown. 


Furness Area—E. A. Duston. 
Fylde Area—*A. Tweedy. 
Wigan County Area—*E. Walters, M. J. Evans. 


*Possesses a health visitor’s or sanitary certificate. 


SENIOR ADMINISTRATIVE STAFF. 


H. F. Hueues, m.a., ¥.8.s. (Chief Clerk). 
EK. W. Many (Assistant Chief Clerk and Chief Steward). 


J. W. Jouuy (Principal Clerk, class 3); H. BrapsHaw, I. ParKer, and 
E. F. B. Hinpiz (Senior Clerks). 


For senior dispensary and sanatorium clerical staff, see column. (4) of 
folding Table A opposite page 54. 
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ADMINISTRATIVE COUNTY OF LANCASTER. 


Chart of the death-rates per 1,000 of the population from (a) Bronchitis, 
(b) Pneumonia, (c) Influenza, and (d) Pulmonary Tuberculosis 
for the years 1922-1937. 
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Pulmonary tuberculosis —— 


The chart shows the position of pulmonary tuberculosis among the other 
principal respiratory diseases, namely, bronchitis, pneumonia, and influenza. Pul- 
monary tuberculosis shows a fairly even downward trend until the last three years, 
and simulates, but in an unexaggerated way, the erratic course of bronchitis and 
pneumonia. The influenza curve is too erratic to associate statistically with tuber- 
culosis. 


Experience shows that when influenza has been epidemic, tuberculosis case 
notifications have increased ; the prevalence of influenza appears to retard the fall 
in the pulmonary tuberculosis death-rate. 
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REPORT 


OF THE 


EENIRAL TUBERCULOSIS. OFFICER 


FOR THE YEAR 1937. 


T'o the Chairman and Members of the 
Lancashire County Council. 


LADIES AND GENTLEMEN, 


I have the honour to submit the twenty-fourth annual report on 
the werk of the Tuberculosis Department, and in this introductory 
portion will give briefly some of the principal features of the work in 
1937. 


Tuberculosis incidence and mortality. 


The death-rate from pulmonary tuberculosis in 1937 (0-46 per 1,000 
of the population) is the same as in the previous three years. The chart 
opposite shows the death-rates from pulmonary tuberculosis in com- 
parison with other respiratory diseases during the years 1922-1937. 
Between 1924 and 1936 there was a steady decline in the number of new 
cases of pulmonary tuberculosis reported, but in 1937 there has been an 
increase of 60 over 1936. 


With regard to non-pulmonary tuberculosis, the death-rate of 
0-10 per 1,000 of the population remains the same as in 1935 and 1936 ; 
it is exactly half of what it was in 1925 and less than one-third of the 
rate in 1914. The number of new cases of non-pulmonary tuberculosis 
reported during the year shows an increase of 29 over the previous year. 


There is, however, every indication from the records to the end of 
September, that for 1938 the tuberculosis death-rate will show a decline 
to a record low figure. 
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The following are the death-rates in 1937 from tuberculosis (all 
forms) per 1,000 of the population in the Administrative County, in 
counties with a population in the region of 1,000,000, and in England 
and Wales :—Lancashire, 0°57; Durham, 0:73; Essex, 0:52; Kent, 
0-64; Middlesex, 0-58; Surrey, 0:52; West Riding of Yorkshire, 0-56 ; 
and England and Wales, 0-69. 


The tuberculosis scheme. 


The Lancashire County Council scheme covers the whole of the 
Administrative County (population 1,859,200, area 1,038,130 acres). A 
special feature of the scheme, and of fundamental :mportance, is the 
method whereby the dispensary work is combined with the hospital or 
sanatorium work. The County has been divided into (i) five large 
dispensary areas or units, average population 324,000, each with a small 
sanatorium-hospital ; and (ii) three small dispensary areas surrounding 
the three largest institutions, the area and the institution together 
forming a unit. By this organisation the whole County is served by 
team work; each tuberculosis officer has beds like any private con- 
sultant, and the divorce so common between the dispensary unit and 
the institutional unit does not occur. 


Each area is in the charge of a consultant tuberculosis officer with 
medical assistants, nursing staff, and clerical staff. Ordinary sympto- 
matic treatment is not undertaken at the dispensaries, the tuberculosis 
officers being concerned with the diagnosis and special treatment of 
patients, and measures for the prevention of the disease. ‘The County 
Council own or lease 25 tuberculosis dispensaries situated in convenient 
centres in the County, and own or rent accommodation at sanatoria 
and hospitals for 981 beds, of which 735 are at eleven County sanatoria 
and hospitals. Treatment is, and always has been, provided free of cost. 
The number of cases of tuberculosis on the dispensary registers on the 
Ist January, 1938, was 7,367. 


The net expenditure on tuberculosis services for 1937-38 was 
£199,908, equal to a rate of 4:90d. in the £. Towards the expenditure 
there is now an amount included in the General Exchequer Grant 
receivable under the Local Government Act, 1929; it is not specifically 
allocated to the tuberculosis service, but is a general credit to the County 
Fund. Previous to the passing of the Act the Government made an 
annual grant based upon 50 per cent. of the net approved expenditure ; 
for 1928-29 their grant amounted to £74,105, 
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Duration of illness of adult pulmonary patients. 


On many occasions I have stressed the importance of early diagnosis 
in the campaign against tuberculosis as the next most effective measure 
to prevention. There are two factors involved: (a) The detection by 
the patient himself of symptoms sufficient to influence him to seek 
medical advice ; and (b) the recognition of possible or actual tuberculosis 
by the medical attendant and reference by him to the tuberculosis 
officer for diagnosis and advice as to treatment. 


This year, I have carried out further research to ascertain if there 
has been any improvement, comparing 1920 with 1937, in (a) and (b). 
The matter is dealt with in Chapter IT., pages 5 to 8, of this report. 


Briefly, it was found that as between 1920 and 1937 the duration of 
symptoms from their onset to the date the patient consulted his medical 
attendant had declined by 61 per cent. to 2-9 months for negative sputum 
cases and by 48 per cent. to 4-2 months for positive sputum cases. 
The period the patients were kept under observation by their medical 
attendants showed similarly a decline of 40 per cent. to 3-2 months for 
negative sputum cases and 27 per cent. to 3-5 months for positive 
sputum cases. The reductions are welcome, but there is still much room 
for further improvement both on the part of the patient and the medical 
attendant. 


Co-operation with medical practitioners, health officials, and 


other bodies. 


The results of the tuberculosis scheme would be very different if 
the relations with the medical practitioners in the County, together 
with the medical officers and sanitary inspectors of County district 
councils had not been of the most cordial and satisfactory character. 
I take this opportunity to acknowledge such co-operation from these 
sources. It is most satisfactory that 92 per cent. of new cases (excluding 
contacts) were sent before notification to the tuberculosis officers for an 
opinion as to diagnosis or treatment. 


Co-operation also takes place with the Public Assistance Committee 
and the Unemployment Assistance Board in the granting of relief to 
necessitous tuberculous persons and their dependants, and with approved 
societies on matters relating to insured tuberculous persons, 
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Special contributions by medical staff. 


The following special contributions by members of the medical 
staff are printed in this report :— 
Tuberculosis of the Phalanges, Metacarpal and Metatarsal Bones, by Dr. E. H. A. 
Pask (pages 9 to 14). 


Indications for Major Surgical Treatment in Pulmonary Tuberculosis, by Mr. F. R. 
Edwards (pages 15 to 17). 


Tomography, by Dr. F. C. 8. Bradbury (pages 18 to 27). 
The Cultural Method in the Diagnosis of Tuberculosis, by Dr. J. Dobson (pages 28 to 
31). 
Dispensary work. 


A table showing the dispensary work done in Lancashire during 
1937 compared with all counties in England, and England and Wales is 
given on page 46. 


Interesting comparisons between Lancashire and all counties in 
England are contained in the undermentioned figures which are cal- 


culated per 100 deaths from tuberculosis :-— 
All counties 
Lancashire. in England. 
Total new cases and new contacts diagnosed as suffering 
from tuberculosis and receiving treatment under the 


Omician se Momigwe =k AL". This Mae «1 bee Vl aed wae 166 145 
Number of-sputumr examinations? “2 8 ‘iee) Te. 575 393 
Number of x-ray examinations: S.. cna (tess aA Jae 1,043 464 
Number of home visits by tuberculosis health visitors ne 3,902 2,569 
Number of patients on the dispensary registers at the end 

o1 theweare: s+, Bure 2st. ant, Sane 693 663 
Number of T.B. plus cases on the dispensary registers at the 

OMe, OF THO Veal | cc act ke Pee een 262 — 247 
Number of cases remaining undiagnosed at the end of the . 

NECOM Ot UPS we he Mag mi yee Sat Skog aren ia ee ee 4 26 
Number of cases removed from the dispensary registers as 

reeovercd? 22559 —. pobre tcateegy Tyee Hi See es 68 52 


Thoracic surgery. 


Thoracic surgery continues to play an important part in the treat- 
ment of pulmonary tuberculosis. Mr. H. Morriston Davies, the visiting 
consulting chest surgeon, pays periodical visits to the High Carley 
Sanatorium, the Elswick Sanatorium, and the Peel Hall Pulmonary 
Hospital. His assistant is Mr. Ronald Edwards, whom we have to 
congratulate this year on his appointment as Hunterian Professor, 
Royal College of Surgeons. 


There has been a big increase in the amount of surgical work done 
at the High Carley Sanatorium, and this has necessitated the more 
frequent visiting of the sanatorium by the consulting surgical staff and 
an extension of the treatment block. 
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The results of thoracic surgery performed at High Carley are dis- 
cussed at some length on pages 101-105, and comprehensive tables 
and statistics are given. 


An interesting survey has been made of 43 cases treated by phrenic 
nerve interruption at EKlswick Sanatorium from 1931 to 1933, and several 
tables, setting out the present position of these cases, appear on pages 
119 and 120. 


A special article on “ Indications for Major Surgical Treatment in 
Pulmonary Tuberculosis ” has been contributed by Mr. Ronald Edwards, 
and appears on pages 15-17. In this article Mr. Edwards outlines clearly 
and concisely the principal features of the various surgical measures, 
and describes the conditions under which these surgical measures can 
most satisfactorily be applied. 


The following statement shows the number of living patients on the 
dispensary registers on 3lst December, 1937, who had undergone surgical 
treatment for their chest condition :—Artificial pneumothorax alone, 
515; artificial pneumothorax with division of adhesions, 39 ; phrenicec- 
tomy or phrenic crush, 98 ; phrenicectomy or phrenic crush in association 
with artificial pneumothorax, 140; thoracoplasty alone, 14; thoraco- 
plasty after artificial pneumothorax, 6; total, 812, representing 18-9 
per cent. of the 4,280 pulmonary cases on the registers. 


X-ray examinations. 


The provision of x-ray plants for the diagnosis and treatment of 
cases of tuberculosis is as essential as the provision of the stethoscope 
and thermometer. The use made of x-rays in this County in 1937 is 
shown by the following figures :—At County dispensaries 11,091 x-ray 
examinations were made, and 11,033 at County sanatoria and hospitals. 
The x-ray examinations of dispensary patients represent 1,043 per 100 
deaths from tuberculosis. 

Education. 


Lectures on tuberculosis are given from time to time by the County 
tuberculosis officers. In February and March, 1937, this educational 
propaganda was assisted by Dr. Harley Williams, the Medical Com- 
missioner of the National Association for the Prevention of Tuberculosis, 
who addressed 12 meetings in the Wigan County Dispensary Area and 
Widnes. The addresses were given to older scholars in the afternoon, 
and to adults inthe evening. The lectures, illustrated by cinematograph 
films, were well attended and appreciated. Further arrangements have 
been made for Dr. Harley Williams to give a series of lectures during 
October, 1938, to older school children and adults in the following 
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County districts :—Chadderton, Heywood, Radcliffe, Droylsden, Prescot, 
Skelmersdale, Huyton and Harlestown. 


Medical staff. 


I beg to record that during 1938 four senior members of the medical 
staff, Drs. Pask, Jessel, MacPhee and Laird, completed 25 years’ service 
with the County Council. It is a great pleasure to me to acknowledge 
their able and loyal support throughout this period ; what success has 
been achieved in the diagnosis and treatment of tuberculosis under the 
County scheme is due in no small measure to their exceptional abilities 
and untiring work for the prevention and treatment of tuberculosis. 


Air raid precautions. 


Members of the medical, nursing, clerical and outdoor staffs at 
sanatoria, hospitals, dispensaries and the central office wherever possible 
attended, during the past eighteen months, courses of lectures and 
demonstrations organised by the Home Office and the Lancashire 
County Constabulary on air raid precautions. At the time of the inter- 
national crisis at the end of September, 1938, there existed trained 
personnel at each institution. The position of each institution in the 
Government’s regional scheme for the treatment of casualties in a 
National emergency was ascertained ; immediate steps were taken to 
safeguard the supply of drugs, dressings, food and fuel; consideration 
was given to transport arrangements and augmentation of staffs; and 
construction or preparation of air raid refuges for patients and staff 
was put in hand. 


I beg to record the immediate and whole-hearted response of all 
members of the staff in these matters. 


Progress and future requirements in the tuberculosis scheme. 


Below is a statement of the progress made and the requirements 
at dispensaries, sanatoria and pulmonary hospitals :— 


Huyton Dispensary. ‘The new branch dispensary, 95, Blue Bell Lane, Huyton, 
was opened on the 18th November, 1937, to meet the needs of the greatly increasing 
population of Huyton-with-Roby and Whiston. The dispensary also serves the urban 
district of Prescot. 

Ashton-under-Lyne Dispensary. The new chief dispensary in Lees Street will 
be in full use in November, 1938, replacing the premises in Warrington Street, the 
accommodation at which had proved insufficient in view of present requirements. 

Widnes Dispensary. In November, 1938, the new branch dispensary in Chapel 
Street will be opened in replacement of the unsatisfactory premises, Brendan House, 
Widnes Road. 

Seaforth Dispensary. In order to replace the existing dispensary in Claremont 
Road, Seaforth, which is inadequate for present needs, the premises ‘‘ Ellesmere,” 
Crosby Road North, Waterloo, were purchased on the 30th June, 1938. A scheme 
for renovating, adapting, and extending the premises is in course of preparation. 

ficcles Dispensary. The premises 28 and 30, Gilda Brook Road, Eccles, where 
the centralised medical work for Area No. 4 is done, are proving too small for the 
expansion of such work, and removal to more commodious premises will have to be 
considered. 
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Middleton Dispensary. This dispensary will shortly be closed on account of the 
declining number of patients and the provision of the new dispensary at Chadderton, 
which is convenient of access to the Middleton patients. 

Wrightington Hospital. A new schoolroom, including teachers’ room and store, 
was erected by the hospital staff and opened on the 24th May, 1937. 

High Carley Sanatorium. The work on the alterations and extensions at this 
sanatorium (see page 100) was commenced on the 12th July, 1937. 

Peel Hall Pulmonary Hospital. During the year, the old outbuildings were 
altered and adapted to provide a concert hall with dressing room and lavatories 
adjoiming. 

Elswick Sanatorium. The treatment block at this sanatorium has been extended 
to accommodate a laboratory, dispensary, and larger office ; the work was completed 
in June, 1938. 


Visits of medical officers. 


I beg to report that the following visitors came to Lancashire to study 
the County tuberculosis scheme :— 


Dr. Haruki, Medical Director of the Tokio Sanatorium, Japan. Visited the Central 
Office on the 5th January, 1937. 

Dr. B. A. Dormer, Medical Superintendent of the Nelspoort Sanatorium, Cape Colony, 
South Africa. Visited in April, 1937, Central Office; Eccles, Leigh, and 
Wigan Dispensaries; Peel Hall Pulmonary Hospital; and Wrightington 
Hospital. 

Dr. R. J. Matthews, a Medical Officer of the Welsh Board of Health. Visited in 
June, 1937, Central Office ; Accrington, Ulverston, and Wigan Dispensaries ; 
High Carley and Oubas House Sanatoria; Withnell Pulmonary Hospital ; 
and Wrightington Hospital. 

Dr. J. E. Chapman, a Senior Medical Officer of the Ministry of Health. Visited in 
November, 1937, Central Office ; Accrington, Chorley, and Wigan Dispensaries ; 
Withnell Pulmonary Hospital; and Wrightington Hospital. 

Dr. 8. H. Paul, Assistant Director of Public Health, Province of Assam. Visited in 
May, 1938, Central Office ; Accrington Dispensary ; and Withnell Pulmonary 
Hospital. 

Dr. Bruce A. Hunt, Consulting Physician to the Repatriation Commission in Western 
Australia. Visited in September, 1938, Central Office ; Accrington, Ulverston, 
and Wigan Dispensaries ; High Carley and Oubas House Sanatoria; Withnell 
Pulmonary Hospital; and Wrightington Hospital. 

Dr. Ali Abdel Rahman Soliman and Dr. Ali Azmy, Tuberculosis Officers of the Egyptian 
Government. Visited in September 1938, Central Office ; Eccles, Ulverston, and 
Wigan Dispensaries; High Carley and Oubas House Sanatoria; Peel Hall 
Pulmonary Hospital; and Wrightington Hospital. 

Dr. Philip Tsu-Yan Ch/’iu, late assistant in the Department of Public Health and 
Hygiene, Peiping, China. Visited in September, 1938, Central Office ; Chorley, 
Eccles and Ulverston Dispensaries ; High Carley Sanatorium; Peel Hall Pul- 
monary Hospital; and Wrightington Hospital. 


Prevention and treatment of tuberculosis in Wales and Monmouth. 


The Minister of Health appointed “* a Committee to enquire into the 
working of the arrangements for the prevention, treatment, and after- 
care of tuberculosis in Wales and Monmouth.” 


The Committee desired to be “* in possession of first-hand information 
with regard to some well-established scheme in England serving a popu- 
lation and area comparable with Wales.’’ They considered “ that the 
scheme of the Lancashire County Council would probably afford the 
most useful comparison for the purpose.’’ On their invitation I attended, 
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with Mr. Hughes, before the Committee at Cardiff on the 28th April, 
1938, and presented a memorandum explaining fully the County scheme 
for the prevention and treatment of tuberculosis. Numerous questions 
were put by the Committee, medical officers of health, and representatives 
of interested bodies concerning the Lancashire experience and our 
results. 


Inter-departmental Committee on Nursing Services. 


As a representative of the Joint Tuberculosis Council, I was re- 
quested to assist in giving evidence before this Committee which was 
appointed to consider “‘ the arrangements at present in operation with 
regard to the recruitment, training, registration, and terms and conditions 
of service of persons engaged in nursing the sick.’”’” A memorandum of 
evidence was prepared which contained the following chapters :—(i) The 
nursing problem in relation to tuberculosis institutions ; (ii) the shortage 
of nurses ; (ili) the staffing of tuberculosis institutions ; (iv) the training 
of nurses; (v) the employment of tuberculous ex-patients as nurses ; 
and (vi) suggestions for improved remuneration and conditions of service 
for nurses in tuberculosis institutions. Much of the experience gained 
in the administration of the County sanatoria and hospitals was included 
in the memorandum. Along with two other representatives of the 
Joint Tuberculosis Council I appeared before the Inter-departmental 
Committee on the 14th June, 1938. Their report is awaited with much 
interest, and it is expected that many improvements in the service 
conditions of nurses will be recommended. 


I have again to thank my medical colleagues, and the nursing 
and clerical staffs for continued help. I have had valuable adminis- 
trative assistance from my chief clerk, Mr. H. F. Hughes, M.A., F.S.S., 
including much work in preparing this report, and have, in addition, 
to thank the Public Health Department for their co-operation. 


I am, 
Your obedient Servant, 
G. LISSANT COX, 


County Offices, Preston. Central Tuberculosis Officer. 
14th October, 1938. 
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I—TUBERCULOSIS INCIDENCE AND MORTALITY 
IN 1937. 


The principal features of tuberculosis incidence and mortality 
in 1937 in the Administrative County, which contains an estimated 
population of 1,859,200, are as follow :—- 


1. The death-rate (0-46 per 1,000 of the population) from pulmonary 
tuberculosis in the County remains the same as in the previous three 
years ; it continues below the pulmonary rate (0-58) for England and 
Wales. 


2. Between 1924 and 1936 there was a steady decline year by year 
in the number of new pulmonary cases reported, but in 1937 there has 
been an increase of 60 over 1936. 


3. Pulmonary tuberculosis is again more prevalent among males 
than females in regard to both cases and deaths. Allowing for the 
difference in the population of the sexes, for every 100 deaths of females 
in 1937 there were 149 deaths of males, and for every 100 female notifi- 
cations there were J31 male notifications. 


4. In 1937 the largest number of deaths from pulmonary tuber- 
culosis among females occurs in the age-group 25-35, followed closely 
by the age-group 15-25 (see Table 3, page 4). 


5. The greatest mortality from pulmonary tuberculosis among 
males in 1937 occurs in the age-group 45-55, followed by the age-group 
25-35. 

6. The death-rate (0-10 per 1,000 of the population) from non- 
pulmonary tuberculosis remains the same as in 1935 and 1936. It is 
now only one-third of the rate recorded in 1914. The rate for England 
and Wales is 0-11 in 1937. 


7. The number of new cases of non-pulmonary tuberculosis 
reported in 1937 shows an increase of 29 over the previous year. 


8. With regard to non-pulmonary tuberculosis, the most striking 
decline has occurred in the age-group 0-5 years; in 1914 the deaths 
in this group totalled 286, whereas in 1937 there were only 52. 


9. The saving in human life by the reduction in the County death- 
rate from all forms of tuberculosis is considerable ; for example, if the 
death-rate in 1937 had been the same as in 1914 there would have been 
2,212 deaths instead of the actual number of 1,063—a difference of 1,149. 


to 


New Casts or TUBERCULOSIS. 


The following Table 1 shows since 1918 the total number of new 
cases of pulmonary and non-pulmonary tuberculosis nepaiey, in each 


year ; the case-rate for pulmonary tuberculosis is also ee 


a Pulmonary tuberculosis Non-pulmonary tuberculosis 
ear - ee 
7 . Cases Cases 
Cases noti- reported Total Case-rate per!) Cases noti- reported Total 
fied (4.e., at time of known - 1,000 of fied (4.e., at time of known 

during life) | death only cases population during life) | death only cases 
(1) ‘2). (3) (4) (5) (6) (7) (8) 
£918 ot 303 2,837 1-64 Hl 885 137 1,022 
1919 2,105 D2 2,326 1-34 847 104 951 - 
£920 aoOR US 4 nee eal, 2,261 1-30 | 968 2g, 1,090 
1921 2,044 135 2,179 1-23 899 96 995 
1922 1,863 105 1,968 Tt i 956 83 1,039 
1923 1,937 85 2, 022 ite7133 1,188 74 1,262 
1924 1,972 64 2, 036 ifoul4 ie 120 65 1,185 
1925 . 1,846 67 1.913 1:07 1,027 57. 1,084 
1926 1,828 58 1,886 1:05 9538 BY: 985 
1927 1,794 54 1,848 1-02 1,045 42 1,087 
1928 1,660 56 1,716 0-94 956 51 L007 
1929 WL 62 1,579 0:87 913 61 974 
1930 L2H 46 1,573 0:87 982 61 1,043 
1931 1,460 61 1,521 0:84 | 862 51 913 
1932 Nats 37 1,514 0-83 825 28 853 
1933 1,453 45 1,498 0:82 780 Sill 811 
1934 1,315 35 1,350 0-74 774 46 820 
1935 1,305 35 1,340 0:73 672 31 703 
1936 1,248 46 il 294 0-70 722 24 746 
1937 1,314 49 - 354 0:72 745 30 775 


The total new cases of tuberculosis in 1937 amounted to 89 more 
than in 1936. It may be mentioned that the number of new cases 
transferred from other authorities to this County is 42 more than in 
1936, which partly accounts for the increase. 


Comparing the new cases of pulmonary tuberculosis notified in 1937 
with the pulmonary notifications in 1920, reduction has taken place in 


the various age-groups as shown below :— 


Percentage reduction of 
pulmonary notifications 
in 1937 on 1920. 


MBIT ph Ss) Sa ee ee LTV 10: Weate>s 4 shee eee ee. 88-4 


Dil Dy VORP 6 aun bore 80-6 

10-20) VieCOrS sete tees en 34:5 

20-90 YOOCS~ 0.228 eS 41-6 

BOLD) yeas). ON 2 Ae eet 40-9 

45-55 years _......... aCe See . 24-3 

Femolee= 0,535. seat O-5.. VeOre. 1.4. beet 90:9 
aR 5-15 years oo. ine ied coe eS 81-4 
15-25 years _.... Reet ce See Sea et 14-3 

25-30 VOALS = 1... nares 28-4 

3O-AOVORTS KATIE A ace. 44-8 

45-55 years Be aide 39-2 

65 years and over... garb 


As against the foregoing reductions, there was a slight increase in 
three age-groups, viz., males-—55-65, 11-1 per cent., 65 and over, 7:1 per 
cent. ; females—55-65, 8°3 per cent. 
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The new cases referred to in Table 1 are further dealt with in 
Chapter Vil. 


DEATHS AND DEATH-RATES FROM TUBERCULOSIS. 


Table 2 below shows the number of deaths registered and the 
death-rates recorded during the years 1913 to 1937 in the Administrative 
County :— 


Death-rate per 


Deaths. , i 1,000 of popabalign: 
Year. §| Population. f Pulmonary Non- Tuberculosis # Pulmonary Non- Tuberculosis 
tuberculosis | pulmonary (all forms) { tuberculosis | pulmonary (all forms) 
tuberculosis : tuberculosis 
1913 1,749,659 1,441 527 1,968 0-82 0:30 is irs 
1914 1,748,289 1,523 572 2,095 0-87 0:32 1:19 
1915 1,666,488 1,614 555 2,169 0-96 0:34 1-30 
1916 1,620,062 1,685 471 | 2,156 1-04 0-29 1-33 
1917 1,568,656 1,584 466 2,050 1-00 0:30 1-30 
1918 1,537,951 1,652 435 2,087 1:07 0:28 135 
1919 1,662,716 1,339 358 1,697 0-80 0-22 1-02 
1920 1,728,967 1,323 396 1,719 0°76 0:23 0:99 
1921 1,758,738 1,301 376 1,677 0-73 0-21 0-95 
1922 1,766,027 F. * 1,362 389 L75d 0-77 0-22 0-99 
1923 1,772,658 1,250 412 1,662 0-70 0-23 0:93 
1924 1,782,800 1,215 339 1,554 0:68 0-19 0°87 
1925 1,785,500 1,205 361 1,566 0:67 0:20 0:87 
1926 1,788,500 1,158 286 1,444 0-64 0-16 0-80 
> 1927 1,800,300 1,105 296 1,401 0-61 0-16 O07 
1928 1,811,000 1,066 287 1,353 0:58 0-15 0-74 
1929 1,811,700 1,102 279 1,381 0-60 0-15 Q°87 
1930 1,806,960 1,046 253 1,299 0-57 0-14 0-71 
1931 1,804,400 1,021 266 1,287 0-56 0-14 0-71 
1932 1,802,700 975 238 1,213 0:54 0-13 0°67 
1933 1,802,730* 1,010 232 1,242 0°55 0-12 0°68 
1934 1,807,090* 848 231 1,079 0:46 0-12 0-59 
1935 1,821,100 855 189 1,044 0-46 0-10 0-57 
1936 1,842,900 856 192 1,048 0:46 0-10 0°56 
1937 1,859,200 865 198 1,063 


0-46 0-10 0-57 


* Consequent on the alteration of boundaries, the death-rates have been calculated on the following 
adjusted populations :—19382, 1,807,800 ; 1934, 1,809,597. 


Of the 1,063 deaths from tuberculosis (all forms) in 1937, 189 
occurred in institutions or at private addresses outside the Administrative 
County area and were transferred by the Registrar-General to the 
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County records ; 107 of the 189 transferable deaths were known to the 
County tuberculosis officers during life. 
In Appendix [ are given the tuberculosis deaths and death-rates in 


the 109 urban and rural districts in the Administrative County, and in 
the eight dispensary areas. 


DEATHS FROM PULMONARY TUBERCULOSIS. 


The following Table 3 shows the deaths recorded from pulmonary 
tuberculosis in 1937 and the preceding 16 years analysed according to 
sex and age :— 


Pulmonary deaths in various age-groups. 


Hstimated ———— ——— ¥ Death-rate 
Period: | sex 5 ils VAS) 35 45 55 65 per 1,000 
j population. | to to to to to to and | Total. of sex 
4 1s} D5 35 45 55 65 over. population 
Males. | 
1921-25 é 841,030 $ 15 120 131 itsyil S33 83 26 688 0-81 
(average) § f 
1926-30 856,920 9 107 dala 133 130 79 Hh 600 0-70 
(average) | : 
1931-35 859,880 fT : 6 78 106 105 120 89 29 536 0-62 
(average) ? 
1936 875,838 5 70 96 112 106 85 35 512 0-58 
1937 883,584 | 1 ie 98 92 121 Sia} » Bt 497 0-56 
Females. 4 
1921-25 929,614 | 26 172 145 104 69 37 17 578 0-62 
(average) § 
1926-30 : 946,771 | d 18 155 33 81 49 Bhi 18 495 0:52 
(average) § 
1931-35 : 949,240 | 13 118 114 Ge Al 31 15 406 0:42 
(average) 
936 967,062 § 8) 97 95 ot 32 26 aie 344 0-35 
1937 4 975,616 a 103 105 69 42 2D 18 368 0°37 


DEATHS FROM NON-PULMONARY ‘TUBERCULOSIS. 


The mortality from non-pulmonary tuberculosis in 1937 is greatest 
among young children aged 0-5, followed by the age-groups 15-25 and 
25-35. The actual numbers of children dying each year from this form 
of the disease have greatly diminished. ‘This decline is due to segregation 
and supervision of the adult pulmonary cases, social measures, the 


safeguarding of the milk supply, and the successful modern methods of 
treatment of children with non-pulmonary disease. 


The classification of the deaths in 1937 from non-pulmonary tuber- 
culosis, according to part affected, is as follows :—Vertebral column, 14 ; 
other bones and joints, 13; intestines and peritoneum, 29; central 
nervous system, 81; disseminated, 41; genito-urinary, 12; lymphatic 
system, 2; skin and subcutaneous tissue, 6; total 198 (adults : males 
60, females 57; children: males 42, females 39). 


I1—-DURATION OF ILLNESS OF ADULT PULMONARY 
PATIENTS APPLYING FOR TREATMENT IN 1920 AND IN 1937. 


In my annual report for 1936, [ published the results of an investi- 
gation of the duration of illness before first examination by the tuber- 
culosis officer of positive sputum patients dying in 1920 and 1935. In 
that investigation it was established that there was a noticeable 
reduction in the duration of illness among the 1935 cases as compared 
with the 1920 cases, and it was concluded that this was attributable to 
two causes: (i) The patients consulting their family doctors earlier ; 
and (ii) the family doctors referring the cases to the tuberculosis officer 
more readily. 


As it was considered it might be of interest to show any differences 
as between the sexes, age-groups, and negative and positive sputum 
cases, an extension of the investigation has this year been carried out, 
and the results are set out in the following paragraphs. 


In this investigation, [ have made an analysis of the records of 
adult patients suffering from pulmonary tuberculosis, applying for 
treatment during 1920 and 1937. It should be remembered that the 
last investigation referred only to patients who had died in 1920 and 1935. 
This year, therefore, only (a) the duration of symptoms from onset to 
patient consulting medical attendant, and (b) the period under treat- 
ment by medical attendant before first examination by the tuberculosis 
officer, have been considered, the period between the first examination 
by the tuberculosis officer and the date of death being, of course, in- 
applicable. 


For the 1920 cases, the record cards of 1,276 consecutive patients 
were examined, information under (a) above being available in 1,146 of 
them, and under (b) above, in 1,143 cases. The corresponding figures 
for the 1937 cases were : 960 records examined, information under (a) 
available in 840 cases, and under (b) in 888 cases. The differences are 
accounted for by the lack of classifiable information on the medical 
history sheets. 


The following Table 4 shows the results of the investigation :— 


(a) Number of consecutive cases of pulmonary tuberculosis 
included in the investigation : 
T.B. minus 
T.B. plus 


(b) Average duration of symptoms from onset to patient con- 
sulting medical attendant (according to statement of 
patient, or, occasionally, relatives) : 

T.B. minus 
T.B. plus 


(c) Average period patients under treatment by medical 
attendant before first examination by tuberculosis 
officer : 

T.B. minus 
T.B. plus 


(d) Average duration of illness before first examination by 
tuberculosis officer [(b) plus (c)] : 
T.B. minus 


Applying for treatment in 


—- Difference 

1920 1937 
395 261 —_— 
881 699 — 

Months Months Months 

7:6 2°9 4°7 
8-6 4-2, 4-4 
5:4 3°2 2 
4:8 3:5 1:3 
13-0 6-1 6:9 
HOT - 5-7 


T.B. plus 


The details from which the foregoing table has been prepared allow 
of many subsidiary tables to be constructed. For instance, the com- 


parison of 1937 with 1920 may be extended to 
duration of illness (a) of males and females, 
‘groups. This information is contained in the 


show any difference in the 
and (b) according to age 
following tables :— 


TABLE 5.— Analysis of adult pulmonary patients applying for treatment vn 


1920 and 1937, showing the average duration 


of symptoms from onset to 


patient consulting medical attendant (according to statement of patient or; 
occasionally, relatives). 


eos 15—24 25—44. 45—64. | 65 and over All ages 15 & over 
Aon a = SS SS 
Number | Average { Number | Average § Number | Average } Number | Average § Number | Average 
of period of period of period of period of period 
cases |(months)§ cases |(months)s cases |(months)} cases |(months)} cases  / (months) 
MALES. 
T.B. minus . 
920 AQ 9-1 102 9-5 52 8:4 2 3507) 205 9-2 
OS iamee 36 1:6 48 5-0 30 4-2 3 0-0 ike ol 
T.B, plus 
1920 _..... 123 5-3 246 11:9 1a 9-0 4 6:7 484 9-6 
OS eee Ths; 3-1 155 4-4 105 4:6 4 5-9 339 4-1 
FEMALES, 
T.B. minus 
O20) non 60 4-4 66 6:2 8) 0:5 — _ 135 5:0 
OB, Meee 53 2:4 43 3°8 9 0:0 1 0:0 106 2°2 
T.B, plus 
LOZOK ee: 100 4-2 184 7:8 37 13:1 ab 13°5 322 7:3 
OST Mine 107 2:0 127 4:1 35 8:7 9 9:9 278 4+] 


TABLE 6.—Analysis of adult pulmonary patients applying for treatment in 
1920 and 1937, showing the average period under treatment by medical 
attendant before first examination by tuberculosis officer. 


Age-groups (years) 


ores 15—24 | 25—44 | 45—64. 65 and over All ages 15 & over 
ion ———— — SS ee —___—. 
Number |} Average § Number | Average ¢ Number | Average Number | Average } Number | Average 
ot period ot period of period of period of period 
cases |(months)j cases |(months)} cases |(months)j cases |(months)j cases | (months) 
MALES. 
T.B. minus 
POZO). .<.. 47 3-5 94 8°38 52 4-2 3 520 196 6-2 
Seyi 35 3-0 55 2-5 38 B01) 3 Bed Esk 2°38 
T.B. plus 
W920" 3: 126 4-0 225 5-1 119 7) 4 3:0 474 4-9 
i) 78 35 161 2°9 116 4-3 5 a 360 Bop 
FEMALES. 
T.B.minus 
O20) 2... 60 4-9 73 3°5 11 5:0 — — 144 4-2 
BOS TE. 3. 51] 2-5 44 Si 16 ia 1 Ios) vie 3°6 
T.B. plus 
L920) ..28 102 3-6 185 4-5 AO 8-2 2 4-5 329 4-6 
OS Foxe 108 2-9 128 4-1 40 4-2 9 el! 285 3-6 


SUMMARY AND CONCLUSIONS. 


1. The duration of symptoms, from onset to patient consulting 
medical attendant, averaged, in 1920, 7-6 months for T.B. minus cases 
and 8-6 months for T.B. plus cases, as against 2-9 months for T.B. 
minus cases and 4:2 months for T.B. plus cases applying for treatment 
in 1937. 


2. The reduction of 4-7 months in the average duration of symptoms, 
from onset to patient consulting medical attendant, of T.B. minus cases, 
and of 4-4 months in T.B. plus cases applying for treatment in 1937, 
compared with 1920, indicates that the efforts of the Public Health 
services to encourage patients to seek treatment earlier in the course of 
their illness have met with much success. There is still room for further 


progress. 


3. The period patients were kept under treatment by their medical 
attendants before being examined by the tuberculosis officer averaged, 
in 1920, 5:4 months in the case of T.B. minus patients and 4:8 months 
for T.B. plus patients, as against 3-2 months for T.B. minus patients and 
3-5 months for T.B. plus patients applying for treatment in 1937. 


4, (a) The reduction of 2:2 months in the case of T.B. minus 
patients, and 1-3 months for T.B. plus patients, in the average period 
under treatment by medical attendants before first examination by the 
tuberculosis officer, in 1937 compared with 1920, shows that the general 


practitioners are more readily suspecting tuberculosis and indicates their 
greater confidence in the scheme. This is borne out by the percentage 
of new cases referred by medical practitioners to the tuberculosis officers 
for an opinion as to diagnosis or treatment before statutory notification : 
in 1937 the figure was 92 per cent. as against 73-5 per cent. in 1920. 


(6) There is, however, a great deal of room for improvement in 
the time-lag between the patient coming under treatment by the medical 
attendant, and being referred to the tuberculosis officer. 


5. No striking differences are demonstrated between T.B. minus 
cases and T.B. plus cases, nor between males and females. 


6. The results of this investigation reinforce the findings of last 
year’s investigation, namely, (i) that patients consult their family 
doctors nowadays at an earlier stage of their disease than in 1920, and 
(ii) that the family doctors refer the cases to the tuberculosis officer 
more readily. | 


II—TUBERCULOSIS OF THE PHALANGES, METACARPAL 
AND METATARSAL BONES. 


By Ew. A. -Pasn, ILD. MRCS. ER.C.P. 


Medical Superintendent of Wrightington Hospital, and Consultant 
Tuberculosis Officer for Wigan County Dispensary Area. 


At Wrightington Hospital, an institution for the treatment of 
non-pulmonary tuberculosis, of a total number of 2,022 admissions, 
33 patients were suffering from tuberculosis affecting the phalanges, 
metacarpal or metatarsal bones and including those with disease of the 
intervening joints in addition to the bones. Tuberculosis in these areas 
is usually stated to be much more common in children than in adults, 
yet in this series there are 18 children and 15 adults; the large pro- 
portion of adults is rather surprising. 


As the symptoms, radiographic appearances and treatment are so 
different in adults as compared with children it is proposed to deal 
separately with the two conditions. 


THE LESIONS IN CHILDREN 
(18 cases. See Table 7). 


The condition in children is designated tubercular dactylitis (spina 
ventosa) and is usually a painless affection. The finger presents a 
reddish swollen appearance and is fusiform in shape; sinuses may be 
present. In this series of cases there were sinuses in half the number, 
and small sequestra were shed from them in three cases. When there 
is extensive bone destruction deformity results, which may be permanent 
owing to the failure of the bone to undergo regeneration. The radio- 
graphic appearances are different from tuberculosis affecting the larger 
-bones and joints, in that it is the shaft of the bone which is affected, the 
actual joint remaining free from disease ; the condition is that of osteitis. 
The shaft is usually foreshortened and broadened, there are areas of rare- 
faction with irregular trabeculation, and frequently stripping of the 
periosteum. The response to treatment is good, provided there are nc 
tubercular lesions elsewhere, and repair is usually complete, so much so 
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that in the final radiograph it is difficult to detect the site of the original 
lesion, the diseased bone having undergone complete reconstruction ; 
even the bony trabeculae are restored to normal—a result never 
attained in tuberculosis of the larger bones and joints if there has been 
any previous bony destruction (see skiagrams W.1, W.2, W.3 and W.4). 


In children, the occurrence of other tubercular lesions elsewhere in 
the body is not so common as in adults, although in this series of 18 cases 
in 7 of them other foci were present elsewhere. The progress is generally 
good as regards the lesion itself, but if there are other tubercular foci in 
the body these have to be taken into consideration in assessing the out- — 
look. In the series there was one death, due to tubercular meningitis, 
and in this case there were no other foci beyond the terminal miliary 
spread. 


The lesions in the hand and foot are frequently multiple ; in 7 cases 
more than one bone was affected. Sometimes they give rise to no symp- 
toms or signs and are detected only in the skiagrams. 


It is interesting to note that there was a definite family history of 
tubercle in 7 cases and in 5 either a mother or a father had a positive 
sputum, suggesting that the infection was due to the human type of 
tubercle bacillus, 


The treatment of tubercular dactylitis in children is mainly con- 
servative. Fresh air, good food and general hygienic measures play an 
even more important role than in tuberculosis of the larger bones and 
joints. Rest to the affected part in practice is not always easy to obtain, 
especially in babies, and provided there is no gross tendency to deformity 
satisfactory results have been attained without any form of splintage, 
although it is advisable, wherever possible, to apply some form of 
apparatus to rest the part. Various splints can be employed ; a wooden 
tongue depressor will often serve the purpose, While a light duralumin 
splint suitably shaped is effective, a carefully moulded plaster gutter 
splint is probably the best. The part should never be completely 
enveloped in plaster, owing to the possibility of an abscess or sinus 
occurring beneath the plaster. The only form of operative interference 
justifiable is amputation and this is reserved for a small minority of 
cases in which there is no evidence of healing after prolonged immobilisa- 
tion. It should be emphasised that conservative measures should be 
prolonged, and resistant cases may require at least two years’ splintage 
before recovery is complete. Amputation should be resorted to only after 
conservative treatment has definitely failed. It will be seen from Table _ 
7 that in this series amputation was done in only one case, 


TUBERCULOSIS OF PHALANGES, METACARPAL AND METATARSAL BONES. 


W.1 (a).—A.D., male, aged 17 months. Right hand. Skiagram taken 
23-6-34, before treatment, shows extensive disease of whole of 4th meta- 
carpal bone, the original outline of which is completely lost. There is 
considerable broadening of the bone with an irregular jagged outline. 


W.1(b).—Same patient. Skiagram taken 2-1-35, after treat- 
ment, shows reconstruction of the bone which is now approxi- 
mating the normal contour. 


(Skiagrams taken at Wrightington Hospital). 


‘TUBERCULOSIS OF PHALANGES, METACARPAL AND METATARSAL BONES—contd. 


W.2 (a).—M.A., female, aged 1 year. Multiple lesions right hand. Skiagram 
taken 28-10-35, before treatment, shows disease of Ist and 2nd phalanges of 
index finger with swelling of the soft parts. The Ist phalanx is broadened 
and rarefied, with a large area of cavitation. The 2nd phalanx has largely 
disappeared, and is represented by two or three spicules of bone. There is 
considerable swelling of the soft parts. 


W.2 (b).—Same patient. Multiple lesions left hand. Skiagram 
taken 28-10-35, before treatment, shows three lesions—(a) 1st 
phalanx of thumb, (b) 2nd phalanx of index finger, and (c) 1st 
phalanx of ring finger. There is considerable disease of all these 
bones. 

(Skiagrams taken at Wrightington Hospital). 


TUBERCULOSIS OF PHALANGES, METACARPAL AND METATARSAL BONES—-contd. 


W.2(c).—Same patient. Right hand. Skiagram taken 
30-12-36, after treatment, shows reconstruction of Ist 
phalanx which has almost a normal outline. The 2nd 
phalanx has undergone a certain amount of reconstruction 
compared with the appearances before treatment. 


W.2 (d).—Same patient. Left hand. Skiagram taken 
30-12-36, after treatment, shows (a) complete recon- 
struction of Ist phalanx of thumb, (b) complete recon- 
struction of 2nd phalanx of index finger, and swelling of 
soft parts to have completely subsided, and (c) 1st 
phalanx of ring finger is largely reconstructed. There is 
a cavity remaining at the distal end with a sequestrum. 


(Skiagrams taken at Wrightington Hospital). 


“TUBERCULOSIS OF PHALANGES, METACARPAL AND METATARSAL BoNES—contd. 


W.3 (a).—G.N., male, aged 14 years. Right hand. Skiagram taken 11-8-32, 
before treatment, shows disease of 5th metacarpal, which is shortened and 
broadened with several rarevied areas. 


W.3 (b).—Same = patient. Left hand. Skiagram taken 
11-8-32, before treatment, shows disease of proximal 
phalanx of ring finger with shortening and broadening of 
bone with considerable irregularity of internal and external 
boarders, and solution of continuity. 


(Skiagrams taken at Wrightington Hospital). 


‘TUBERCULOSIS OF PHALANGES, METACARPAL AND METATARSAL BONES—contd. 
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W.3 (c).—Same patient. Right hand. Skiagram taken 4-1-33, 
after treatment. The bone has become narrowed and lengthened 
and approximates the normal shape. There is still some rare- 
faction. 


W.3(d).—Same patient. Left hand. Skiagram taken 
4-1-33, after treatment, shows a regular outline of the bone, 
and normal shape. 


(Skiagrams taken at Wrightington Hospital). 


TUBERCULOSIS OF PHALANGES, METACARPAL AND METATARSAL BonES—contd. 


W.4 (a).—E.H., female, aged 12 years. Righthand. Skiagram 
taken 8-8-32, before treatment, shows disease of middle phalanx 
of ring finger. Practically the whole of the bone is diseased 
and presents a jagged irregular, ill-defined outline, 


po 


W.4(b).—Same patient. Skiagram taken 20-5-35, after treat- 
ment. <A good deal of reconstruction has taken place. There 
is some resultant deformity owing to the extent of the lesion. 


(Skiagrams taken at Wrightington Hospital), 


TUBERCULOSIS OF PHALANGES, METACARPAL AND METATARSAL BonES—-contd. 


W.5.—W.B., male, aged 24 years. Right foot. Skiagram taken 3-3-32 
shows disease of Ist metatarso-phalangeal joint with widening and irregularity 
of the joint space, erosion of the articular cartilage, and rarefied areas in the 
adjacent bones. Thisis atypical example of the type of disease seen in adults. 
Treatment : Excision of joint. 


W.6.—H.C., male, aged 51 years. Left hand. Skiagram taken 29-10-37. This 
is an example of early disease of 1st inter-phalangeal joint of ring finger. The 
joint space has largely disappeared and there is some irregularity of the arti- 
cular surfaces of the bones. Response to conservative treatment satisfactory. 
The terminal phalanx of the middle finger had been amputated previously 
following an injury. 


(Skiagrams taken at Wrightington Hospital). 


1] 


THE LESIONS IN ADULTS 


(15 cases. See Table 8). 


In adults this condition is generally regarded as not being nearly 
so common as in children, although 15 cases occurred in the former as 
compared with 18 cases in the latter. The site of the disease is situated 
in a joint, the interphalangeal, metacarpo-phalangeal and metatarso- 
phalangeal joints being affected. The radiograph shows irregularity 
and narrowing of the joint space, erosion of the articular cartilages and 
general rarefaction of the adjacent bones—-a picture very similar to that 
seen in tuberculosis of the larger joints, e.g., hip and knee, thus con- 
trasting markedly with tubercular dactylitis in children, where the shaft 
of the bone is involved. In the cases where the disease has become 
quiescent there is always evidence seen in the radiograph of the presence 
of disease, the parts never being restored to their normal contour as in 
tubercular dactylitis. It will be seen from Table 8 that associated 
lesions elsewhere in the body are much more common than in children, 
other foci being present in 12 cases out of 15. The association of this 
condition with pulmonary tuberculosis is noteworthy ; it was present in 
9 cases. Another feature contrasting with tubercular dactylitis in child- 
ren is the fact that the lesions in the hand and foot are not multiple in 
adults. Sinuses were present in 9 cases, the proportion being somewhat 
larger than in children, although there were no sequestra—again simu- 
lating the condition seen in the larger joints where sequestra are rarely 
seen. 


The disease was situated in the bones of the hand in 9 cases, and 
in the bones of the foot in 6 cases. The prognosis in these cases is not 
good, as there are usually other tubercular lesions in the body, frequently 
of a severe nature ; it will be seen from Table 8 that there were 3 deaths. 


The response to treatment is poor, owing to the fact that these 
patients have their resistance lowered by multiple foci of tubercle 
elsewhere and conservative treatment usually fails. Amputation is the 
best course, and 8 cases received this form of treatment ; in one case the 
joint was excised with a good result. 


In adults chronic hypertrophic tuberculosis of the flexor tendon 
sheath of the finger presents a similar clinical picture to disease in an 
interphalangeal joint; there is considerable swelling of the digit, fre- 
quently with sinuses, but the condition may be differentiated as no bony 
changes are seen in the radiograph, 


| Other Duration 
Family Se- tuber- | Histery | Treat- | Duration| of hospi-| Presentit 
Patient. | history. | Sinuses. | questra. | culous of Lesion. ment. of tal treat- con- 
lesions. | injury. | illness. ment. dition. . 
Nil Nil Nil Nil Nil Left foot: 2nd | Crab 3 wks. 8 mths. | Quies- 
metatarsal splint cent 
Nil Yes Yes Nil Nil Right foot : 3rd | Crab 7 wks. | 3 mths. | Left the 
metatarsal splint dis- 
trict 
Nil Nil Nil Menin- | Nil Right foot : Ist | Crab 8 wks. 10 wks. | Died, 
gitis metatarsal splint tub. 
menina 
' gitis 
Father, Yes Nil Nil Nil Rt. foot : Head | Crab 5 mths. |i2 mths. | Quies- 
pul. of ist meta- splint cent 
tub., tarsal 
pos. 
sputum 
Mother,; Yes Nil Nil Nil Rt. hand: 2nd | Plaster | 5 mths. | 7 mths. |! Quies- 
pul. terminal phalanx| gutter cent 
tub., of index finger splint 
pos. Left hand: Prox- 
sputum imal phalanx 
of thumb and | 
index finger 
Nil Abscess Nil Nil Nil Rt. hand: Mid- | Dura- 6 mths. | 9 mths. | Quies- 
and dle metacarpal | lumin cent — 
sinuses Left hand: Prox-| cock- 
imal phalanx up 
of little finger. splint 
Upper end of 
: d | p : ulna 
Father, Nil Nil Nil Nil Multiple both | Plaster | 3 wks. | 8 mths. | Quies- 
pul. hands cock- cent 
tub., up 
pos. splint 
sputum ¥ . 
Nil Nil Nil Nil Yes, Left hand: 5th | Metal |11 mths. |*2 mths. | Becom-- 
after metacarpal cock- ing 
a fall bed quies-— 
; r ; pe splint cent = 
Nil Nil Nil Adenitis} Yes, Left hand : 2nd | Plaster |10 mths. | 7 mths. | Quies- — 
neck oo metacarpal cent 
a fa 


SUMMARY AND CONCLIUSIONS. 


33 cases are reviewed of tuberculosis of the small bones of the hand 
and foot and the intervening joints occurring in 18 children and 
15 adults. 


The condition varies considerably according to age. In children the 
disease is an osteitis of the shaft of the bone, and in adults the 


joints are involved. 


In adults the condition is associated with other tuberculous foci . 
elsewhere and pulmonary tuberculosis is a common complication. 


The prognosis and results of treatment are much more satisfactory in 
children than in adults. 


TasBLE 7. Record of 18 cases of tuberculous dactylitis vn children. 


* Still under treatment. 


Ne eS ee oe 


| Family 
Patient. | history. 


nale, tub. 
aged 17} glands 
onths 
aE, Father, 
emale, pul. 
aged 7 tub., 
years pos. 
sputum 
L.H., Nil 
temale, 
aged 12 
years 
r.M., Nil 
tale, 
mged 2 
years 
aN; Nil 
male, 
aged 18 
months 
Ae, Yes 
male, 
aged 9 
years 
., Mother, 
female, died 
aged 7 pul. 
months tub., 
pos. 
sputum 
aK, Nil 
male, 
aged 8 
months 
DEL. , Nil 
male, 
age 11 
years 


Uncle, 


Sinuses. 


Yes 


Nil 


Yes 


Nil 


Nil 


Yes 


Nil 


Yes 


Yes 


Se- 
questra. 


Nil 


Nil 


Yes 


Nil 


Nil 


Nil 


Yes 


Nil 
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TABLE 7—Continued. 


con- 
dition. 


Quies- 


cent 


Quies- 
cent 


Finger 
quies- 
cent 


Quies- 
cent 


Arrested 


Bony 
lesions 
quies- 
cent 


Other Duration 
tuber- | History Treat- |Duration| of hospi-| Present 
culous of Lesion. ment. of tal treat- 
lesions. | injury. illness. ment. 
Nil Nil Rt. hand: 4th | Medi- Indefi- | 7 mths. 
metacarpal cated nite 
saw- 
dust 
and 
dura- 
lumin 
splint 
Spine Nil Rt. hand : Mid- | Splint | Indefi- | 8 mths. 
dle phalanx of nite 
little finger 
Left Nil Rt. hand : Mid- | Incision| 2 mths. | 5 mths. 
sacro- dle phalanx of 
iliac ring finger 
joint 
Nil Nil Rt. hand: 2nd | Dura- |15 mths. | 8 mths. 
phalanx of lumin 
little finger splint 
Nil Nil Multiple phal- | Plaster |10 wks. {10 mths. 
anges both 
hands, and 5th 
metacarpal rt. 
hand 
Multiple} Yes Left hand: 1st | Sano- 5 years |29 mths. 
skin phalanx of ring crysin 
lesions finger and 
ampu- 
tation 
Glands Nil Multiple hands | Gutter, | 2 wks. [21 mths. 
and and feet club- 
chest foot, 
(epi- and 
tuber- plaster 
culous) gutter 
BB: splints 
minus 
Nil Nil Rt. hand : Prox- | Dura- 8 wks. |*12mths. 
imal phalanx lumin 
index finger splint 
Right foot: 2nd 
metatarsal 
Lupus Yes Left foot: 3rd | Crab 12 wks. 4 mths. 
of metatarsal splint, 
hand Left thumb ex- 
and metacarpal cision 
foot (e) 
lupoid 
skin 
over 
foot, 
and 
sano- 
crysin 


* Still under treatment. 


[T'able 8 overleaf.| 


TABLE 8. 
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Record of 15 cases of tuberculosis of the phalanges, metacarpal 
and metatarsal bones in adults. 


Patient. 


aged 58 


E.Giee 
female, 
aged 29 


Gale 
male, 
aged 27 

G.M., 
male, 
aged 18 


A nl ee 
male, 
aged 24 


MAB, 
female, 
aged 22 


aged 20 


SW iss 
male, 
aged 53 


male, 
aged 17 


IWS, 
male, 
aged 66 


Family 
history. 


Nil 


Nil 


Nil 


Sister, 
tub. 
glands 


Nil 


Nil 


Nil 


Nil 


Nil 


Father, 
pul. 
tub., 
pos. 

sputum 
Nil 


Nil 


Sinuses. 


Yes 


Yes 


Nil 


Nil 


Yes 


Nil 


Yes 


Yas 


Nil 


Nil 


Se- Other 
questra.| tuberculous 
lesions. 
Nil | Pulm. tub., 
| pos. sputum 
Nil Pulm. tub., 
neg. sputum 
Nil Lupus, ribs, 
glands of 
neck 
Nil Pulm. tub., 
pos. sputum 
Nil Pulm. tub. 
(ninus), 
lupus but- 
tock, and 
soit parts 
Nil Genito- 
urinary 
and spine 
Nil Nil 
Nil Pulm. tub. 
(minus) 
and wrist 
Nil Rt. ankle 
and lum- 
bar abscess 
Nil Pulm. tub. ; 
(minus) 
Nil | Pulm, tulloge 
(minus) 
Nil | Pulm. tub. | 
(minus) 
Nil Nil 
Nil Pulm. tub. 
(minus), 
mesenteric 
glands, 
liver 
Nil Nil 


| History 


of 


injury. | 


Nil 


Yes 


Nil 


Nil 


Nil 


Nil 


Nil 


Nil 


Nil 


Nil 


Nil 


Nil 


Ves 


Nil 


Nil 


Lesion. 


Left hand: Mid- 


dle finger 
Left hand: In- 
dex finger 
Left hand: In- 


dex finger prox- 
imal phalanx 


Left hand: Ter- 
minal joint of 
index finger 

Left hand: Ist 
phalanx index 
finger 


Right hand : 1st 
inter-phalangeal 
joint middle 
finger 

Right hand: In- 
dex finger 


Right hand: 5th 
carpo-metacar- 
pal joint 


Left hand: 1st 
inter-phalangeal 
joint middle 
finger 


Rt. foot : Meta- 
tarso phalangeal 
joint 2nd toe 


Left foot: 3rd 
tarso-metatar- 
sal joint 


Rt. foot: Meta- 
tarso phalangeal 
joint big toe 


Right foot: 2nd 
tarso-metatar- 
sal joint 


Right foot: 5th 
tarso-metatar- 
sal joint 


Right foot: jst 
metatarsal 
phalangeal 
joint 


Treat- | Duration 
ment. of 
illness. 
Ampu- |12 mths. 
tation 
Ampu- |13 mths. 
tation 


Cock-up| 4 mths. 
splint 


Ampu- ? 
tation 


Doura- ? 
lumin 
splint 


| Indefi- 
nite 


Dura- 
lumin 
splint 

Ampu- |12 mths. 
tation 
before 
admis- 
sion 

Ampu- |38 mths. 

tation 


Sano- 4 mths. 


18 mths. 


Indefi- 
nite 


18 mths. 


insole 


Plaster | 5 yrs. 


Ampu- | 8 mths. 


tation 


Duration 

of hospi-| Presentt 

tal treat-; con- 

ment. dition 

3 mths. | Died, 
pulm... 
tub. 

3 mths. | Quies- 
cent 

2 mths. | Pro- 
gress 
satis- 
factorry 

1 mth. ied, 
pulm 
tub. 

12 mths. | Left thas 
dis- 
trict 

14 mths. | Quies- 
cent 

3 mths. | Quies- 
cent 

2 mths. | Left thee 
dis- 
trict 

12 mths. | Quies- 
cent 

7 mths. | Quies- 
cent 
3 iths. | Trans- 
ferred 
to an- 
other 
insti- 
tution 
6 mths. | Quies- 
cent 
q 
| 2mths. | Quies- —— 
cent . 
F 
: 
7mths.} Died, 
tox- 
aemia 
2 mths. 


Arrested 1 | 


IV.—INDICATIONS FOR MAJOR SURGICAL TREATMENT IN 
PULMONARY TUBERCULOSIS. 


By F. RonaLtp Epwarps, Ch.M., F.R.CS., 


Junior Visiting Consulting Chest Surgeon, and 
Hunterian Professor, Royal College of Surgeons. 


The results over many years of compression therapy in pulmonary 
tuberculosis have shown that this form of treatment places the lung in 
the best possible position for the healing of the tuberculous focus. 


The ideal collapse of the lung is produced by an artiticial pneumo- 
thorax, and this should be attempted in all cases where compression is 
indicated. If this is satisfactory then it is unlikely that any further form 
of operative treatment will be necessary, unless, possibly later, it is 
supplemented by a phrenicectomy. In many cases, however, diffi- 
culties will be manifest in this former procedure. A pneumothorax 
may be induced but the compression of the lung is unsatisfactory due to 
adhesions, or the cavities have such rigid walls that they cannot be 
adequately collapsed. The pneumothorax may be induced but cannot 
be maintained, or, finally, a pneumothorax cannot be induced at all. 
In such cases further forms of surgical treatment are indicated to produce 
the necessary collapse. It is a serious menace to the recovery of the 
patient if a pneumothorax is persisted with which is not adequately 
controlling existing cavities. 


THORACOSCOPY WITH DiVISION OF ADHESIONS. 


It is nearly always found that these adhesions are associated with an 
underlying focus in the lung. The constant tug of these adhesions due 
to the cardiac and respiratory rhythm maintain activity in these foci, 
or prevent the collapse and even enlarge underlying cavities. Division 
of these adhesions will allow the lung to collapse satisfactorily. 


All such cases should receive careful consideration of the benefit 
that might accrue from the division of these adhesions, and this procedure 
is of very considerable value in nearly every case. 


The operation is performed under local anaesthesia and, except for 
length of time involved, is of no more discomfort to the patient than a 
simple refill. - 

‘THORACOPLASTY. 


lf control of the lung cannot be maintained by pneumothorax then 
compression of the lung by thoracoplasty should be considered. 
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The first essential point in considering a case for thoracoplasty 1s 
that the lesion should be a unilateral cne. Old mild disease on the 
opposite side that has healed does not contra-indicate the operation, but 
it must be borne in mind that the opposite lung has got to carry on with 
the total respiration for the rest of the patient’s life, Any active lesion 
in this lung would therefore rapidly become disseminated. 


An acute lesion contra-indicates thoracoplasty, but as soonas fibrosis 
is taking place in that lung thoracoplasty may be considered. Cavity 
formation is an ideal indication, and even the most rigid walled cavities 
can be collapsed by this means. Isolated examples of spontaneous 
disappearance of cavities are recorded, but this is rare, and the patient 
should not be denied the benefits of compression therapy in the hope 
that this may occur. 


Provided that long and futile delay has not caused excessive thicken- 
ing of the pleural membranes, tuberculous empyemata respond well to 
thoracoplasty. There is obliteration of the empyema cavity with 
collapse and healing of the underlying diseased lung. 


The general condition of the patient is an important factor for 
consideration. If the patient is very toxic he is unsuitable for any major 
surgical procedure, but the operation as now performed in a number 
of stages has enabled life to be saved and healing to result in many 
desperate cases. It is essential that the patient’s general condition 
should be built up to the highest possible level prior to the operation. 
Very occasionally this may result in apparent arrest of the activity, 
but it is most unwise in such cases to yield to the temptation to postpone 
the operation until recrudescence takes place, as it may then be too late 
owing to metastatic infection. 


The age of the patient should not as a rule be over 50 years, as the 
cardio-vascular system over this age may not stand the changes in intra- 
thoracic physiology produced by the operation. 


If the lesion is confined to the apical region only, then an apical 
thoracoplasty of only seven ribs may be considered. 


The operation as now performed is done under general anaesthesia 
with preliminary injection of evipan. This is so delightful a method of 
induction that the patients have not the slightest apprehension of the 
successive stages of the operation. 


The post-operative deformity is not great, and is to all intents and. 


purposes unnoticeable when the patient is dressed. 


Ly 


UXTRAPLEURAL PNEUMOTHORAX. 


This consists of stripping the parietal pleura from the apex of the 
thoracic cavity down to the level of the 8th or 9th rib. Air is then 
injected into the space between the pleura and the endothoracic fascia and 
the collapse of the upper two-thirds of the lung maintained by this means. 


The indication for this type of operation is a lesion in the upper zone. 


It has the advantage that no extensive rib resections are necessary 
and that the operation can be done on patients unsuitable for thoraco- 
plasty. The results, to date, are encouraging, but the final position of 
this operation in the treatment of pulmonary tuberculosis is still sub 
judice. 

COMMENT. 


The whole of the success of the surgical treatment of pulmonary 
tuberculosis depends upon the enthusiastic co-operation of the entire 
staff of the tuberculosis organisation. The tuberculosis physician who 
first sees the case is encouraged to follow it right through its course of 
treatment, as it is he who will eventually have to supervise the patient’s 
life when he returns home. It is only by seeing and studying the surgical 
side of the treatment that the physician can confidently advise this form 
of therapy for his patients. It is equally important that patients should 
see about them those patients who have undergone the various surgical 
procedures, so that they may be encouraged by the satisfactoriness of 
the final outcome. 


Every facility is given for free discussion with the surgeon of cases 
presented for a surgical opinion and the personal attendance of the 
physician and all those interested is welcome. 


The whole-hearted co-operation of the nursing staff is as necessary 
as that of the medical staff and obtains. 


The happy result of such team work in Lancashire is shown by the 
surgical statistics given in this report. 


RESULTS. 


For results and comments on division of adhesions, phrenic nerve 
interruption, and thoracoplasty at High Carley Sanatorium, see pages 
102 to 105. 
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V.—TOMOGRAPHY. 


By CcS. BRapBaury, Map. D.P.G., 


Assistant Tuberculosis Officer, Dispensary Area No. 1. 


ee 


Tomography is a method of selective radiography which gives a 
picture, or tomogram, consisting substantially of the x-ray image of a 
selected thickness of the object, as distinct from the image of 
the whole thickness which is obtained by the usual radiographic tech- 
nique. 


The distinction between tomography and radiography has a crude 
counterpart in ordinary photography. Suppose it is desired to photo- 
graph a building in a busy street, with the special requirement that no 
passers-by shall appear in the picture ; conditions are such that at no 
instant is it possible to take even a “snap” without including an un- 
wanted passer-by. It is evident that by arranging conditions (lens, film, 
light-filter, etc.) so that a very long exposure is required, the images of 
the passers-by would be blurred in the photograph and would be of such 
feeble intensity as to be invisible. | 


The building corresponds to the selected thickness of the object which 
it is desired to delineate by tomography, and the passers-by correspond 
to the portions of tissue which have to be “ blurred out ” to obtain the 
required result. 


In the following pages an attempt is made to present in simple 
form an account of the objects and principles of POM CR AD a without 
special reference to any particular type of apparatus. 


The objects are chiefly two-fold : To correct (a) superimposition of 
images, and (b) want of differentiation of tissues. The following 
examples will make these objects clear. 


In an ordinary skiagram of the chest the image seen in any circular 
area of the film represents the projection on one plane of a cylinder of 
tissue having a length equal to the thickness of the chest. The objects 
present in such a cylinder are situated at various distances from the film, 
but all produce on the film images of practically equal sharpness, 
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It is evident that the image of any one object is liable to be confused 
by the images of other objects, especially larger or denser objects, owing 
to the superimposition of the various images. 


Also, in two adjacent cylinders the tissues present may be of similar 
density in respect of, say, 90 per cent. of their contents, differing only 
in respect of the remaining 10 per cent. The ratio of the opacities of these 
cylinders is not the ratio of the 10 per cent. portions in which they differ, 
but is the ratio of the 90 per cent. portion plus the 10 per cent. portion of 
each. It is evident that if the 10 per cent. portions differ only slightly 
in density there may be no noticeable difference in the total opacities of 
the two cylinders. There would then be a want of differentiation of den- 
sities in the skiagram. 


Tomography has shown that this occurs to a surprising extent, and 
that pulmonary cavities may be present and yet show no image in an 
ordinary film. In these cases the opacity of the tissue immediately 
surrounding the cavity, plus the opacity of the tissues behind and in front 
of the cavity, amounts to approximately the same total opacity as that of 
adjoining tissues which do not contain a cavity. 


To some extent these two objects of tomography are similar, but as 
they are attained with unequal degrees of success, it appears desirable to 
make a distinction between them. 


The following paraphrases appear of some assistance in emphasising 
the distinction between the two objects :— 


(a) To “ get behind”? some opaque object (e.g., a thickened 
pleura) so that a satisfactory image may-be obtained of the tissues 
which it conceals. 


(b) To remove, radiographically, comparatively large zones of 
tissue of only slight or average density, so that the image of a 
desired zone may be the more clearly delineated. By this means the 
size and shape of pulmonary cavities may be traced in a series of 
tomograms. 
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The basic principle of tomography consists in the movement, during 
exposure, of two of the three items—tube, film, and object. The nature 


and degree of movement are subject to much variation. The following 


is a simple example :— 


Tube Agee seas es TS ai a mm f aeite tis sre fe = eee -A- 


Object B | et ara 
Film _| weseee % 
Fig | 


A is the focal spot of an x-ray tube which is free to move in a hori- 
zontal straight line AA. B is a fixed object. C is the centre of a film 
which is free to move in a horizontal straight line CC, parallel to and 
vertically under AA. 


In Fig. 1 the tube is vertically above, and the film vertically below 
B. The image of B will therefore fall on C 


In Fig. 2 the tube and film have moved horizontally in opposite 
directions and to different degrees, so that the line joining them still 
passes through the object. The image of B will again fall on C. . 


Fig. 3 shows the conditions of Fig. 1 plus an additional object D 
vertically above B. The image of D will be superimposed on that of B 
at point C. 


Fig. 4 shows the conditions of Fig. 2 plus the additional object D ver- 
tically above B. It is seen that the image of D does not now fall at C, 
but at H. It is easily shown that’ for each position of A the image of D 
will fall on a different point of the film. 


By moving the tube and film in the manner shown, D will therefore 
produce no distinct image, but only a blurred streak in the direction of 
movement. At the same time the image of B will always fall on C, and 
other points in the same horizontal plane as B will eens clear images 
at points other than C. 
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These examples illustrate a practical method of tomography which 
is applicable to any x-ray apparatus having a Potter-Bucky table with 
sliding film carrier, and a sliding tube-stand which can be moved alongside 
the table parallel to the film carrier guides. The method of producing 
the necessary movement of tube and film is of minor importance, but it is 
necessary that the tube pillar should move smoothly without appreciable 
“ whip ” or oscillation, and that the film carrier should have the minimum 
clearance in its guides. If these points are not attended to, undesirable 
blurring of the whole film may occur. 


The fundamental mathematical principle of this form of tomograph 
is very simple, and may be stated thus : 


If the tube and film are moved simultaneously in opposite directions in 
parallel horizontal planes in such a manner that the linear movement of the tube 
bears a constant ratio to that of the film, a plane of optimum definition will occur 
at the level which divides the distance between the tube plane and the film 
plane in this same ratio. 


For example, if the film moves only one inch for every 8 inches of 
horizontal displacement of the tube, the ratio of movement is 8:1, and 
the plane of best definition will be situated at a distance from the film 
equal to one-ninth the distance between the planes of the tube and film. 
If this distance be 36 inches, then the plane of best definition will be 
4 inches above the film, or 2 inches above the table, if the film is the usual 
2 inches below the level of the table top. 


It is evident that varying the height of the tube provides a method 
of selecting a desired plane of sharp definition. Alternatively, the 
desired plane can be selected by varying the ratio of tube movement to 
film movement. The latter method is slightly more complicated, but 
avoids the slight disadvantage of variation of exposure necessitated by 
varying tube-film distances. | 


It seems probable that for the present most tomographic attachments 
to existing x-ray sets will work on this principle of constant ratio of tube 
displacement to film displacement in parallel planes. An inconstant 
ratio is quite inadmissible, because it would cause blurring of the whole 
film, including the parts which were intended to be sharply defined. 


Possible alternative methods of moving the tube and film are the fol- 
lowing :— 


1. Movement in horizontal arcs. As regards the tube, this move- 
ment could be obtained by rotating the tube carriage around the tube 


22 


pillar. The complementary movement of the film carrier would be diffi- 
cult to obtain. Only a comparatively small arc could be used, and the 
chief theoretical advantage of the method is the ability to produce slight 
lateral blurring of unwanted planes, in addition to the major longi- 
tudinal blurring normally produced. 


2. Movement of the tube and film in vertical arcs. This is the 
method adopted in the tomograph marketed by the Sanitas Company — 
of Berlin. It is claimed that this method gives better results than most 
others, but the advantages are practical rather than fundamental. 
In particular, the tube-film distance remains constant and the effective 
radiation of the film is uniform in all positions of the tube. Im the 
“ parallel plane ’’ methods the tube-film distance varies during the travel 
of the tube, and is a minimum when the tube is vertically over the film. 
Theoreticaily this is undesirable because it tends to obscure the tomo- 
graphic effect by the superimposition of a ‘‘ normal skiagram ”’ effect. 
In practice, however, it is found that this objection has no weight. 


3. Movement of the tube and film in parallel planes, but moving 
each in complicated orbits instead of in straight lines. As regards the 
tube, the required type of movement could be obtained by combining two 
simple movements—(a) the usual linear displacement of the tube pillar, 
and (b) sliding the tube along the horizontal tube carriage in a direction 
at right angles to the linear movement of the tube pillar. It would be 
difficult to cause the tube to move smoothly, and still more difficult to 
produce the necessary complementary movement of the film carriage. 
But if a satisfactory mechanism were devised it would have the advantage 
of producing blurring of the unwanted zones of tissue in several directions 
instead of in one, Numerous pieces of apparatus have been designed on 
this principle but none has survived, 


In any apparatus it is easy to produce gross blurring of the un- 
wanted zones, but only at the expense of producing excessive blurring 
of the desired zone. An apparatus such as that indicated above would 
allow considerable blurring of the unwanted parts with minimal blurring 
of the required clear zone. 


The manner in which the tomograph produces its effect is a combina- 
tion of blurring and under-exposure of the unwanted zones of tissue. 
Referring again to Fig. 4, if it be postulated (as has been done) that the 
tube A and film C move in oposite directions with a constant ratio, so 
that the line joining A and C always passes through the object B, then 
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during an exposure of, say, one second—consisting of 50 or 100 separate 
flashes, according to whether the apparatus utilises half- or full-wave 
rectification—the images of B are superimposed at C, and build up a 
suitable degree of density in the film. The images of D, however, are 
not superimposed on the film, but fall side by side in a straight line. If 
the exposure were excessive, the 50 or 100 elements which go to form 
this straight line might each produce sufficient blackening of the film to 
cause the image of D to appear as a definite black line. But under normal 
conditions, where the exposure is only just sufficient to produce satis- 
factory blackening at C, it will necessarily be insufficient to produce any- 
thing lke the same blackening in the linear image of D. The exact 
degree of this blackening will depend partly upon the exposure, and partly 
upon the amount of displacement of the tube, the latter factor deter- 
mining the extent to which the successive images of D overlap slightly 
instead of being entirely separate. 

In order to apply this argument to practical work it is only necessary 
to stipulate that point B represents any point in the periphery of an 
object at the plane of best definition, and point D any point in the 
periphery of an object in any other plane. From this it follows that 
objects in the plane of best definition will be sharply defined, while other 
objects will have their outlines, especially their transverse outlines, 
blurred in the direction of movement of the tube and film. 


The plane of sharp definition is of very limited thickness, but it is 
possible to place a piece of fine wire mesh in this plane and produce a 
tomogram of it showing a very satisfactory image. If, however, one 
attempts to tomograph a thicker object, difficulty may be encountered, 
as in the following example. 


Suppose a person’s hands are placed horizontally one above the other 
on a small cushion on the x-ray table, with the fingers of the right hand 
at right angles to those of the left, and a small pad between the hands 
to separate them slightly : the fingers are to point in directions inter- 
mediate between the long and short axes of the table. The problem is 
to produce a tomogram showing the upper hand distinctly, and the lower 
hand not at all. 


The tomograph mechanism will be arranged to produce the plane of 
best definition at the centre of the thickness of the upper hand. If the 
displacement of the tube and film during exposure are slight, the thickness 
of this plane can be made sufficient to give good definition to the whole 
thickness of the upper hand, but at the same time the definition of the 
lower hand will not be sufficiently unsharp to blur it out of the picture, — 
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Conversely, if a sufficient displacement of the tube is used to blur out 
the lower hand, the zone of sharp definition will probably be so thin that 
it does not include the whole thickness of the upper hand. The upper 
hand will then not be sharply defined. 


The following chart illustrates the facts on which these deductions are 
based :— 


Amount of 
blurring of 
object. 


Distance of object from plane of best 
definition. 


Curve A represents the amount of blurring of an object (ordinates) 
plotted against the distance of the object above or below the plane of 
best definition (abscissae). The slope of this curve is decided by the 
amount of displacement of the tube—the greater the displacement, the 
more vertical the graph. The curve is almost a straight line, indicating 
that the degree of blurring of an object is approximately proportional 
to its distance from the plane of best definition. When this distance 
is nil, i.e., when the object is situated in this plane, the blurring is nil ; 
and as the distance of the object from this plane increases, the amount of 
blurring of the object increases. The important point to notice is that 
the rate of this increase is practically uniform, so that it is impossible to 
point to any part of the curve and say that up to this point objects are 
reasonably well defined, while beyond this point there is a sudden 
deterioration in the definition. 


For tomographic purposes it is desirable that the graph should have 
the form of curve B, where a definite “‘ heel’ is present. In this case, 


SKIAGRAMS 
ILLUSTRATING 


TOMOGRAPHY. 


TOMOGRAPHY. 


Skiagram sbowing ex- 


T.1(a).—T.L., male, aged 25 years. alps pius 3. 
tensive disease with multiple cavitation on right side. 


T.1(b).—Same patient. Anterior tomogram 44 inches from posterior surface 
of chest shows several cavities on right side. 


(Skiagrams taken at Lancaster Pulmonary Hospital). 


RIGHT. LEFT. 


TOMOGRAPHY—contd. 


T.1(c).—Same patient. Median tomogram 3? inches from posterior surface of 
chest shows a large well-defined cavity in right upper zone. Cavities seen in 
anterior tomogram no longer in view. Some deformity of right bronchus. 


T.1(d).—Same patient. Posterior tomogram. Further cavities visible. 
Cavity in right upper zone now indistinct except for its posterior pole which 
shows as a sharply defined ring. 


(Skiagrams taken at Lancaster Pulmonary Hospital). 
RIGHT, LEFT. 


TomoGcRAPHY—contd. 


~ > 


T.2(a).—A.L., male, aged 26 years. T..B. minus. Ski 
opacity in right middle zone surrounded by fine mottling 


agram shows dense 


mo (, r : Os sae r 7 m ° . . ec 
I .2(b).—Same patient. Anteriortomogram. The opacity in the right middle 
zone shows irregular translucent areas suggesting cavities. 


(Shiagrams taken at Lancaster Pulmonary Hospital). 


LEFT. 


TOMOGRAPHY—contd. 


T.2(c).—Same patient. Median tomogram. The opacity in the right middle 
zone shows irregular translucent areas suggesting cavities. 


T.2(d).—Same patient. Posterior tomogram. <A large irregular cavity is 
visible in the right middle zone towards the upper part of the opaque area. 


(Skiagrams taken at Lancaster Pulmonary Hospital). 


LIGHT. LEFT, 


ToMOoGRAPHY—contd. 


T.3(a).—F.T., female, aged 27 years. T.B. plus 2. Skiagram shows fine 
mottling in right upper and middle zones and denser general shadowing of left 
side with cavitation at apex. 


T.3(b).—Same patient. Anterior tomogram. Trregular cavitation is visible 
in the left upper and middle zones. 


(Skiagrams taken at Lancaster Pulmonary Hospital). 


RIGHT. LEFT. 


TTOMOGRAPHY—contd. 


T.3(c).—Same patient. Median tomogram. Several cavities visible on left 
side ; one shows a definite communication with the bronchus. 


T.3(d).—Same patient. Posterior tomogram. A large cavity is visible in the 

left upper zone showing on its inner side a projection representing the remains 
of a septum between two cavities which have fused. 

(Skiagrams taken at Lancaster Pulmonary Hospital). 

LEFT. 


RIGHT. 
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objects situated at a distance from the plane of best definition not exceed- 
ing the abscissa of the “‘ heel ’’ would be comparatively well and uniformly 
defined ; but objects further away would be effectively blurred out of the 
picture. 


The attainment of a curve similar to B appears to be the basic 
mathematical problem in the design of an efficient tomograph. 


Curve A is drawn from calculations based on both the Sanitas type 
of tomograph and the “ parallel plane’ types of tomographic attach- 
ments. As regards the form of this curve, neither type of apparatus 
shows any advantage over the other. 


In spite of the imperfections of the present forms of tomographic 
apparatus, the results obtainable are of definite clinical value. They 
aid in the detection of otherwise invisible pulmonary cavities, including 
those in lungs collapsed by artificial pneumothorax. They serve to 
delineate the bronchi with almost the clarity of lipiodol radiography, 
and without any inconvenience or danger to the patient. And they make 
it possible, at least partially, to “see through ” a pleural effusion or a 
thickened pleura, and observe the condition of the underlying lung. 


These are but a few of the advantages of tomography, and it appears 
probable that their number will continually increase as progress is made 
in the perfection of apparatus and technique. 


Here inserted are skiagrams illustrating tomography. 


APPENDIX. 
Notes on the practical designing of a tomographic attachment. 


1. Limitations are imposed by the following mechanical features 
of the usual forms of x-ray couches and tube-stands :— 


(a) -The distance of the film below the Bucky table. This is usually made 
as small as possible in the interest of good definition. A usual 
distance is 2 to 24 inches, whereas in the Sanitas tomograph the film 
is about 8 inches below the table. The reduced table-film distance 
necessitates a comparatively high ratio of tube movement to film 
movement, of the order of 8 to |. Any errors in the leverage system 
are magnified accordingly, and it is therefore important to make the 
system as mechanically perfect as possible, | 


(0) 


(d) 


(é) 
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The height to which the tube can be raised above the table. If a wide 
range of movement is permitted, say up to 4ft. 6ins., it will be 
possible to use a tomograph lever with a fixed pivot. Otherwise 1t 
may be necessary to provide two or more pivot positions to allow 
of varying the ratio of tube movement to film movement from about 
OE er oer 


The design of the tube carriage, with respect to the possibility of tiltang 
the tube during its travel alongside the table. It is evident that if the 
tube remains always pointing vertically downwards, whatever may be 
the actual displacement of the tube pillar the effective displacement 
is limited by the diameter of the cone of radiation emerging from 
the tube. It may be that this effective displacement will suffice, 
but much depends on the type of tube used. If the tube is to be 
tilted so that the central ray always points towards the centre of the 
film, the result will only be satisfactory if the pivot about which the 
tube-carriage tilts is at approximately the same horizontal level as 
the focal spot of the tube. If this is not the case, the focal spot will 
not maintain a constant height above the film during the travel of 
the tube pillar, and the tube-film system will cease to operate accord- 
ing to the parallel plane principle. : 


It is obviously necessary that the film carriage bearings should have 
the least possible play in their guides, and that the rails on which 
the tube pillar moves should be exactly parallel to these guides, The 
tube pillar may need additional support near its upper end to prevent 
undue oscillation during its horizontal movement, 


The usual design of tube stand and Bucky couch will necessitate the 
taking of tomograms with the patient recumbent. 


2. Once these limitations are realised and dealt with, the con- 


struction of a tomographic attachment is comparatively simple. The 
chief items are : 


The leverage system. 
The tube-tilting mechanism, if any. 


The current-switching mechanism. 
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The details of these principal items will vary according to the 
mechanical features of the x-ray apparatus to which the tomographic 
attachment is to be fitted. 


In some forms of apparatus it may be convenient to mount the 
switches on the Bucky carriage, while in others they may be most con- 
veniently mounted on the edge of the table or on the floor. In one of the 
tomographic attachments constructed by the writer a single switch 
suffices, and it operates in conjunction with the tube-tilting mechanism. 


Again, the lever arm may be horizontal or vertical according to which 
system is more easily adapted to the apparatus in use. 


It is obviously impossible to describe in a few compressed notes the 
details of making and fitting the parts of a tomographic attachment, but 
the essential points have been covered in the foregoing pages. The writer 
will be glad to demonstrate further details to any who may be interested. 


ADDENDUM. 


Since compiling this article, the writer has devised an alternative 
form of tomographic attachment which produces two planes of sharp 
definition instead of one. The zone of tissue tomographed lies between 
the two planes. These are so spaced that each is situated at the level 
where definition due to the other plane is becoming useless. 


It is as yet too soon to say whether the results so obtained will 


surpass those given by the more usual type of apparatus, but the method 
suggests interesting theoretical possibilities, 
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VI—THE CULTURAL METHOD IN THE DIAGNOSIS OF 
TUBERCULOSIS. 


By J. Dosson, M.R.C.S., L.R.C.P. 
Assistant Medical Superintendent of Wrightington Hospital. 


Since the first publication by Dr. Evelyn Holmes in 1934 of her 
investigation into the culture of the B. Tuberculosis, so many workers 
have testified as to its value that it has now become a standard method 
as an aid to the laboratory diagnosis of the disease. 


Whilst most observers admit that animal inoculation is slightly more 
accurate, the culture method has several advantages. It is considerably 
less expensive, the technique is simple, a result can be obtained in a much 
shorter time—three weeks as compared with five weeks by animal 
tests—-and it is always possible, should the diagnosis still be in doubt 
after a negative culture, to submit a specimen to animal inoculation. 


During the past three years the culture method has been used at the 
Wrightington Hospital as a routine method of investigation of all doubt- 
ful specimens, and I think the results are sufficiently encouraging to be 
worth recording. 


The medium which has proved the most satisfactory is the Jensen 
modification of the Lowenstein medium. It is manufactured for us 
by Research Products Ltd., 12 and 13, Henrietta Street, London, W.C.2, 
and is supplied in one-ounce phials fitted with Macartney’s screw cap. 
The advantage of this type of cap is that it produces an air-tight joint, 
which not only keeps the medium moist, but helps to prevent contami- 
nation by secondary infection. 


Specimens which are likely to be free from organisms other than 
tubercle bacilli, for example cerebro-spinal fluid withdrawn at lumbar 
puncture, are directly inoculated on the culture medium without further 
treatment. In the presence of contaminating organisms the following 
method is employed :—The specimen is mixed with twice its volume of 
4 per cent. NaOH and agitated until no solid particles remain. The 
liquid is then incubated for 30 minutes at a temperature of 37-4° C., and 
after incubation centrifuged for 10 minutes. The supernatant clear fluid — 
is then discarded and the residue neutralised with 8 per cent. HCl against 
litmus and inoculated by means of a glass pipette on the culture medium. 
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Two culture tubes from each specimen are incubated for three weeks 
at a temperature of 37-4° C. All apparatus such as centrifuge tubes, 
glass pipettes, etc., must be sterilised by boiling before use. Even with 
this careful technique a certain number of cultures will be spoilt by 
secondary infection—-in our series 10-4 per cent. 


Certain points in the collecting of specimens are of importance ; 
sputa and urine are collected over a period of 24 hours, and in the case of 
pus, that obtained at the first aspiration is the most likely to prove 
positive. When the specimen is bulky, e.g., sputum and urine, it is first 
centrifuged, and only the deposit treated with the caustic soda. 


All cultures are first examined at the end of 24 hours. This is 
essential as the screw-caps tend to become loosened by the heat, and also 
any secondary infection will generally be showing by that time. If satis- 
factory, the cultures are left for three weeks and again examined. 


Although positive cultures are fairly characteristic, films are made 
from them as a routine and examined after staining by the Ziehl-Neelsen 
method. If no growth is visible at the end of three weeks the tubes are 
incubated for a further three weeks. An absence of growth at the end 
of that time is counted as a negative result. 


A random selection of positive cultures has been submitted to animal 
inoculation. In no instance has a diagnosis based upon the morpho- 
logical and cultural characters of a strain proved wrong after animal 
inoculation. 


Certain observers have stressed the value of differentiation between 
human and bovine types by the culture method. 


So far we have not obtained any positive bovine cultures upon the 
Lowenstein medium although subcultures from known strains of the 
bovine bacillus have grown freely. It is possible; however, that a 
percentage of our negative results, especially from pus, may have been 
from cases of bovine infection. 


RESULTS. 


Compared with other observers our figures at Wrightington are small, 
but I think that they are large enough to be of some value. Two 
hundred and forty specimens have been cultured, and of these 79, 
or 32-9 per cent., have been positive. Twenty-five, or 10-4 per cent., 
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have been spoilt by secondary infection. ‘The specimens have consisted 
of sputum, pus, urine, and cerebro-spinal fluid. |The following Table 9 
gives the results in detail :— 


Number of | Results. 
Type of material. cultures Me —— = 
made. Positive. Negative. % Positive. 

Sputum = eu te 84 15 69 17-84 
1 es —_ ve 95 43 52 45-25 
Urine... * ne fx 51 14 37 27-44 
Cerebro-spinal fluid. ..... 10 a 3 70-00 
Motalet se en ee 240 79 161 _ 32-91 


Sputum.—Most of the specimens of sputum have come from the 
Wigan County Dispensary, and all have been persistently negative. after 
ordinary slide examination. In many of these specimens the colonies 
appearing were few in number. 


Pus.—All the specimens of pus put down for culture have been 
negative on microscopical examination. Many in which sinus formation 
has occurred have been heavily secondarily infected, but in spite of this 
a high percentage of positive results has been obtained. 


Urine.—Owing to the very scanty deposit in many of the specimens 
submitted for examination, animal inoculation has been relied upon more 
than culture as an aid to diagnosis. According to Tytler, Edwards and 
Trayer, culture is superior for all types of specimens, except urine.* 
A small number (11) have been submitted to both culture and animal 
inoculation. A comparision of the results obtained is given below, 
from which it will be seen that animal inoculation is, on the whole, the 
more reliable :— } 


Culture positive, guinea-pig positive 2 
, positive, .. MOG ative) i. es yraee rs: a 1 
» negative, 25 POSIEIVO” oo) a hee ae 3 
aN negative, he nevative.  — 5 + * Renate, 5 


Cerebro-spinal Fluid.—Owing to the scanty material cbtained no 
specimen was examined microscopically before culture. Of three 
negative results, the patients recovered in two cases (presumably not 


*The Demonstration of Tubercle Bacilli in Sputum, Joint Tuberculosis Council, p.29. 
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cases of tuberculous meningitis). ‘The diagnosis in the third case, 
however, was proved at post-mortem examination to be tubercular. 


In conclusion, the following cases illustrate the value of the culture 
method as an aid to diagnosis :— 


Case 1.—A.B., male, aged 18, was admitted to hospital with a sub-acute arthritis 
of the left hip, ?tuberculous. Clinical examination did not show the typical signs of 
a tuberculous arthritis. X-ray examination showed considerable decalcification of 
the bones, but the articular surfaces were not eroded. The case was thought to be one 
of septic arthritis, and the patient was immobilised on weight extension. Later he 
developed an abscess over the lateral aspect of the joint. This was aspirated. The 
pus was negative for T.B. on microscopy but the culture was positive. 


Case 2,—O.D., male, aged 29, was admitted to hospital complaining of persistent 
cough and sputum, intermittent abdominal pain, and low back-ache on walking. 
Three years previously he had pneumonia, and four months before admission had been 
operated upon for hydatid cysts. Examination showed dullness and absent breath 
sounds at the right base and a few crepitations in the right mid-zone. The sputum 
was negative on admission and had previously been persistently negative. The spine 
showed no deformity but there was marked tenderness over the 3rd lumbar vertebra. 
X-ray examination of the chest showed the heart pushed over to the left. On the 
right side in the lower zone there was a homogeneous opacity with a fairly well defined 
upper border. The lower part of the opacity was merged into the shadow cast by the 
liver. ?? Hydatid of lungorliver. X-ray of the spine showed some erosion of the adjacent 
surfaces of the 2nd and 3rd lumbar vertebrae, but the picture was not typical of 
tubercle. Casoni’s test for hydatids was negative. The chest was explored with a 
needle and 400 c.c. of pus were obtained. This proved to be tubercle positive on 
culture. 
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VIIL.—NOTIFICATION AND NON-NOTIFICATION OF 
TUBERCULOSIS CASES. 


Statutory notifications are made under the Public Health (Tuber- 
culosis) Regulations, 1930, which came into force on Ist January, 1931. 
These regulations consolidate the regulations issued in 1912, 1921 and 
1924, and they also include several minor amendments of an adminis- 
trative nature. 


It is the statutory duty of every medical practitioner to notify 
within 48 hours to-the local medical officer of health any case of tuber- 
culosis occurring in his practice, and the medical officer of health is 
- charged with the duty of keeping a corrected register of such cases 


reported in his district. 


Early in 1937 the records of notifications and returns from local 
medical officers of health were transferred from the Public Health 
Department to the Tuberculosis Department, where all the administrative 
work in connection with the notification of tuberculosis cases is now done. 


According to the quarterly returns of the local medical officers of 
health, there were on the registers of the 109 County districts on the Ist 
January, 1937, 11,602 cases of tuberculosis compared with 7,402 on the 
dispensary registers—a difference of 4,200. Since February, 1937, as 
opportunity has permitted, these registers have’ been compared with the 
records of the Tuberculosis Department and the necessary corrections 
made to bring them up-to-date. As registers are amended, steps are 
taken to ensure that the local medical officers of health submit correct 
quarterly statements. The result of these investigations has been to 
reduce the gross disparity of 4,200 mentioned above to 1,774 on the 
31st December, 1937, and to 548 on the 30th June, 1938. Part of the 
difference of 548 is made up by tuberculous patients—about 150—in 
mental hospitals and other public institutions whose names do not appear 
on the dispensary registers as they are not normal cases to come under 
the County scheme. | 
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The following Table 10 shows the number of notifications received 
in the Administrative County during 1937 :— 


Children. Adults. 
|| ________|—_—_——__} Total. 
Males Females. Males. Females. 
Pulmonary tuberculosis... 26 25 687 576 1,314 
Non-pulmonary tuberculosis 200 178 155 212 745 
Tuberculosis (all forms) 226 203 342 788 2,059 


Tables B and C (Appendix IT) analyse the notifications received 
during 1937 according to sex, age, and part affected. 


Table D (Appendix II) gives the number of pulmonary and non- 
pulmonary notifications received during the years 1917 to 1937 in 
age-groups and sex. 


TotTaL ‘“‘ KNown Sourcss oF PossiBuE INFECTION.”’ 


One effect of the better notification of cases by practitioners has 
been to add to the number of new cases in recent years and statistically 
to make the figures disadvantageously comparable with the earlier 
years when a larger number of cases escaped notification. 


It is, however, possible to obtain a truer record of the number of new 
cases of pulmonary tuberculosis occurring year by year by adding together 
(a) the notifications and (6) the deaths which occurred without notifi- 
cation being made during life; this total gives clearly the number of 
known sources of possible infection as Table 1 on page 2 shows. | 


NON-NOTIFICATION. 
Pulmonary tuberculosis. 


For measures dealing with tuberculosis to be successful, it will be 
generally agreed that an accurate and complete knowledge of all the 
existing cases is required. If cases only become known through the 
death certificate, control of the spread of infection cannot be effective. 


I have continued to direct special attention to the notification of 
cases of tuberculosis, and have engaged in correspondence with medical 
practitioners, medical officers of health, and medical superintendents 
over many individual cases. 
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The extent of non-notification of pulmonary cases in the Adminis- 
* =a . . eis ol a : * - 1] 4 
trative County from 1918 onwards is shown in the following Table 11 :— 


Deaths not notified | 
Number of || under the Regulationss 
deaths from || * during life. 
Period. pulnonary | 
tuberculosis Percentage 
recorded. || Number.jto pulmonaryy| 
deaths. : 
— 
1918-20 (average) .... — Fs ae Se ay 1,438 233 16-2 | 
1921-23 (average) ...... a). 2 ee ere 1,304 108 8:25 
1924-26 (average) .... Pee one ee be 1,192 63 5-2 
1927-29 (average) ..... fe ei RS a ie 1,091 57 5-2 
1930-32 (average) ..... ty dnd seek ee ce 1,014 | 48 4-7 
1933-35 (average) ...... is ed re ne 904 | 38 4-2 
L936. — (ei Sle fee) TRE eae 856 46 5°3 
COS AS Sry yer = ey se Sele ey, ee 865 | 40* 4-6* 
| 


*Of the 40 deaths in 19837 which escaped statutory notification as 
tuberculous cases during life, it should be stated that 6 were known to 
the tuberculosis officer and 8 died in public institutions. If these 14 
deaths which were known otherwise than by the official primary notifi- 
cation under the Regulations be deducted, then the percentage of 4-6 
non-notified fatal cases would be reduced to 3-0, which figure may be taken 
as the real extent of missed notifications resulting in cases escaping super-— 
vision by the health authorities. The results of a special enquiry into 
the non-notified fatal cases in 1937 are given on page 36. 


The improvement which has been secured during the past 20 years 
in the notification of cases of pulmonary tuberculosis before death would 
not have been practicable without the cordial co-operation of the local 
medical officers of health and, ef course, the general practitioners who 
make the notifications. | 


There is no doubt that in this Administrative County a much 
smaller proportion of cases of pulmonary tuberculosis escapes notification 
than is frequently the experience in other parts of the country. Thus, 
we have a smaller proportion of unknown cases or unknown sources of 
infection remaining outside the measures for the control of tuberculosis. 
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Non-pulmonary tuberculosis. 


In the following Table 12 is given the number of non-notified fatal 
cases of non-pulmonary tuberculosis in the Administrative County 
since the year 1918 :— 


Deaths not notified 
Number of |} under the Regulations 
deaths from during life. 
Period. non- ————— 
pulmonary Percentage to 
tuberculosis || Number.| non-pulmon- 
recorded. ary deaths. 
1918-20 (average) ... ee ae eo me tee 396 12] 30°5 
1921-23 (average) ...... eat | ae <2 pate RO eee er 392 84 21-4 
Peco (average) 22. ke ks ae 328 51 15-5 
Weed WAVerAge) ee 287 51 Leu 
DOSS (AVCEREC) 200 eee 252 46 18-2 
Deo SANVCEACOy oe 217 36 16-5 
ee ee ee ure “NR ings tee 192 24 12-5 
eRe eee ro ee ee es 198 30 15-1 


In 1937, 21 of the non-notified deaths from non-pulmonary tuber- 
culosis occurred in public institutions. Meningitis accounted for 17 of 
the 30 deaths. This acute illness often lasts but few days—and may be 
only verified as to cause at a post-mortem—so that very little time 
remains for statutory notification. 


SPECIAL ENQUIRY INTO NON-NOTIFIED FATAL CASES. 


Commencing in October, 1920, special investigations have been 
carried out in regard to every individual death recorded in the Adminis- 
trative County which had not been previously notified. The procedure 
followed has been to examine the names of persons dying from tuber- 
culosis given in the weekly returns of deaths sent, by arrangement, to 
the Tuberculosis Department by the district registrars. The names are 
compared with the notification register, and the death of every person 
not previously reported as a case under the Public Health (Tuberculosis) 
Regulations is enquired into ; information as to the circumstances attend- 
ing non-notification is obtained from the tuberculosis officer and, if 
necessary, the medical attendant. 
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In 1937, there were 70 such deaths, and the enquiry for that year 
gave the following important results :-— 


(1) That 29 (8 pulmonary, 21 non-pulmonary) of the 70 deaths in 1937 occurred 
in public institutions. 


(2) That of the remaining 41 deaths, the circumstances of non-notification 
were as stated in the following Table 13 :— 


Period lst January to 
3lst December, 1937. 


Pul- Non-pul- 
monary. | monary. Total. 
Doctor in attendance shortly before death— 
wer me@r legal. et ik, Muste. Seo ae on ee 2 — 2 
mC Ome WiCOIKS Mall Bln eS the | Ett =o et UE) ete it — 1 
Complicated cases, presenting difficulty in diagnosis... 1 1 2 
Misinterpretation of Tuberculosis Regulations and 
notification believed to be unnecessary— 
Cases previously notified in another area... 5 4 9 
Cases known to tuberculosis officers—con- 
siderable doubt as to diagnosis in some of 
these Cases. ee Bing weet Me 6 — 6 
INo-doctor in-attendance ... ue. de = We 10 1 Ee 
Attended by more than one doctor, and notification 
believed to have been made by first practitioner .... 2 I 3 
No apparent reason for non-notification ......... 3 — 3 
30 7 37 
Tuberculosis not primary cause of death ... —..... 2 2 4 
Toran 2 tee 5 ee 32 9 4] 


3. This table shows that in only 3 of the 41 deaths was there no reasonable excuse 
for non-notification. 


The efficiency of notification in England varies directly with the 
efficiency of the county council or county borough scheme dealing with 
tuberculosis. If there is no really comprehensive scheme, if there are 
poor and newly qualified, part-time, and badly paid tuberculosis officers, 
if there are insufficient means for expert diagnosis, and too few beds for 
treatment, then a high proportion of non-notified fatal cases will be the 
rule and not the exception. 


PERIOD BETWEEN DaTE oF CasE NOTIFICATION AND DEATH. 


The list of the 1,062 persons dying from tuberculosis in the Adminis- 
trative County during 1937 has been compared with the notification 
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register, and the following Table 14 has been compiled to show the 
period that elapsed between the date of case notification and the date 
of death :— 


Cause of death. 
Period between date of case Pulmonary Non-pulmonary Total 
notification and date of death. tuberculosis. tuberculosis. deaths. 
Number. oe Number. es 

Under 1 week. .......... 55 42 97 
RE EOUAW OOK ook, adi itoeesticteaicasenansaimeness 20 8 28 
PURDON OVE OS a eee ES cithvossecnesteictsdaccstnrit 20 14-9 5 50-4 25 
ORUORE NWECKSs 2 Rake ih COR ee 25 6 31 
GURL OTN OTNG LSS ea aks creas catvicitateccnceertes 70 13-6 6 9-9 76 
Ue SEM OUUGS oro bcc soe res eee 40 f 6 46 
SPRUCE GO) TIVOTIG ISS. :sccessscstbesacianssscttetlons ontario 79 9:8 7 5:8 86 
GRGEOMPZ TMOG NS ee ccctescercessecctecssnantioteesauenes 89 11-0 7 5:8 96 
otal under 1 year ........................ 398 49-3 87 1-9 485 
(ec Say 42 tea eee 120 14-9 6 4-9 126 
CROC FOORRY S...0h ii. ders 67 8:3 4 3°3 1 
See Se 52 6-4 3 2°5 55 
UO On OME 882th 36 4°5 3 2-5 39 
DOOR GORE 2 occ ee ceccenscsigsen 22 ard 1 0-8 23 
Deri gy Cute = Ci 200ia ls ALR 20 2°5 5 4-] 25 
TRS CE Ss te 16 1-9 4 3°3 20 
ALES Se ees 13 1-6 I 0:8 14 
Spee TU VOeREs Fie) ke 10 ¥-2 — — 10 
BO tO LD Wears. cen asa ences 25 3-1 3 2°5 28 
DOF DO VAS ec iaeeskcpescgiinsceec 22 2-7 + 3°3 26 
20 years and oVer....i..:...020.20:..... is 0-9 — — 7 

OBO Oy see ho et, 808 100-9 121 100-0 929 


Not notified under the Regu- 


Jations during life :— 
Death occurred outside | 
County area ree 29 — 34 — 63 


Death occurred in 
County area wis. See 40 — 30 — 70 
Total number of deaths 877 — 185 -- 1,062 


N.B.—The analysis of the 1,062 deaths has been made in the Tuberculosis 
Department from information obtained week by week from the 70 district registrars 
plus the quarterly returns of transferable deaths from the Registrar-General. The 
totals in the table differ very slightly from the official totals of tuberculosis deaths 
reported at the end of the year by the Registrar-General. 

The table shows that of the deaths from pulmonary tuberculosis 
occurring in 1937 almost half had been notified for the first time in life as 
suffering from tuberculosis within 12 months of death. The remaining 
pulmonary deaths regularly declining had been notified at periods up to 


10 years, when the numbers became too small to draw conclusions. 


For the deaths from non-pulmonary tuberculosis, it will be seen 
that half had been notified only within four weeks of death and 72 per 
cent. within one year of death. 
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The conclusion to be drawn from the table is that for both pul- 
monary and non-pulmonary tuberculosis the most fatal period is within 
12 months of notification. 
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VIII—APPLICATIONS FOR TREATMENT. 


All statutorily notified cases do not come under the tuberculosis 
scheme. For instance, tuberculous patients in mental hospitals are 
treated in such hospitals, and are not on the dispensary registers. The 
tuberculosis officer assists occasionally in diagnosis at mental hospitals ; 
it may be that even more co-operation between the two services would 
be beneficial. Again, a small proportion of cases are in very good 
financial circumstances, and prefer to arrange and pay for their own 
treatment. Another small proportion consists of persons who have 
delayed consulting their doctors until they are in the last stage of the 
disease and for whom treatment under the scheme for the few days 
before death is of no use. 


During 1937, there were 2,059 cases notified under the Public 
Health (Tuberculosis) Regulations as suffering from tuberculosis (all 
forms), whereas the number of persons who applied for treatment to 
the County Council was 1,876, equal to 91 per cent. of the notifications. 


Application is in the simplest form, consisting of a declaration as 
to residential qualification, particulars of membership in approved 
society (if any) under the National Health Insurance, name, age and 
address. Treatment under the scheme is not compulsory on a patient, 
and is provided without charge. 


Table 15 below shows the number of “‘new’’ patients (1,876) who 
applied for treatment under the County scheme during the year 1937 :— 


Number of Diagnosis of new applicants for treatment. 
applica- ———— 
tions Diagnosis 
received Pulmonary not 
during Pulmonary and Non-pulmonary confirmed 
1937. tuberculosis. | non-pulmonary| tuberculosis. (non- 
tuberculosis. tuberculous). 
IMT © 5, ce | 2: 745 574 ae 143 5 
Women 735 Bill7 14 200 4 
OVS ee eins 205 19 ik 184 il 
Canis ecco © en. 191 27 4 156 4 
TORAn Js. 1,876 1,137 42 683 14 


Applications received in previous years were :—1918-22 average, 
2,255 ; 1923-27 average, 2,258; 1928-32 average, 1,989; 1933, 1,920; 
£994; 4,820. \(1935,.0,725: 3.1936, 1,771; compared, with,-1937, < 1,876. 
Thus there were 105 more applications in 1937 than in the previous year, 
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CLASSIFICATION OF NEW PATIENTS. 


(a) Pulmonary tuberculosis. 


During 1937, applications for treatment were received from 1,179 
new patients suffering from pulmonary tuberculosis, and these were re- 
ported by the tuberculosis officers to be in the undermentioned stages 
of the disease on the first examination :— 


T.B. minus (sputum negative or absent) 2.000 0 456 or 38-7 per cent. 
T.B. plus 1 (early cases, sputum positive)... 0 09 2. on. 70 or 5-9 per cent. 
T.B. plus 2 (intermediate cases, sputum positive) __..... 51] or 43-3 per cent. 
T.B. plus 3 (advanced cases, sputum positive) ... __..... 142 or 12-0 per cent. 


It is well known that, throughout the country, tuberculosis officers 
do not see many of the new cases in the early stage of the disease. Some 
patients through ignorance, others on account of economic reasons, 
neglect to consult a doctor when in the early stage, and so lessen their 
chance of recovery. In the Administrative County we have for several 
years made special investigations into the reasons underlying such 
disastrous delay on the part of patients. These investigations have 
been continued in 1937, yielding the following conclusions which corre- 
spond closely with those published in previous reports :— 


1.—Altogether 74-6 per cent. of the 142 advanced cases either had no doctor or 
had only been attending their doctor for less than two months when first examined by 
the tuberculosis officer or notified. The corresponding percentage in 1936 was 74:0. 


2.—After making allowance for a percentage of fulminating cases (‘‘ galloping 


consumption ”’) a large proportion—three-fourths—of patients had felt ill for one or 
more months before consulting a doctor. 


3.—The reason for late notification and patients delaying their application until 
in an advanced stage of the disease is chiefly the disinclination or unwillingness of the 
patients to report themselves to their doctor when feeling ill. This is due mainly to 
the insidious onset of the disease, the discomfort being only slight at first. 


4.—The time-lag on the part of the family doctors in referring cases to the 
tuberculosis officer has happily been reduced in recent years, There is still room 


for considerable improvement, see Chapter IT, pages 5 to 8, dealing specially with 
this matter, 


5.—The initiative to seek medical advice when ill rests with the patient himself, 
Education of the public, especially children, in hygiene is one and perhaps the most, 
practicable method whereby prompt treatment will be applied. 


In previous reports I have mentioned the teaching of hygiene to 
the older children at school, a matter which has been brought to the 
notice of the Director of Education for the County. 


The tuberculosis medical staff have to depend very largely on 
the general practitioners throughout the County for bringing forward 
tuberculous patients, and it is satisfactory to note that 92 per cent. 
of new cases (excluding contacts) are sent before notification to the 
tuberculosis officers for an Opinion as to diagnosis. Too much importance 


4] 


is still laid by some doctors on sputum examinations alone, and 
occasionally too long a time is allowed to elapse in order that the sputum 
may be tested; or steps are not taken to report the case until it is 
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returned as “ positive.” 


(6) Non-pulmonary tuberculosis. 


There were 683 new cases diagnosed by the tuberculosis officers as 
suffering from non-pulmonary tuberculosis in the following forms :— 


Bones, jomts and'spineé ss. 9 Le 149 
Pumerommenin © 5a76 04 ¥ et 8, ES eh eA 76 

OineP Gs ane, wing UGS piss! pas ised yA oe 54 > 683 
Peripheral glands: 5.0.0 tee Fe 375 

a ep me a ee en, caer ae! Me em 29 ] 


In 1936 the number of applications from non-pulmonary cases 
was 643. 
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IX.—THE DISPENSARY ORGANISATION. 


A tuberculosis dispensary should be the centre of activity, for a 
town or district, in regard to measures for the prevention of the disease, 
the expert examination and diagnosis of cases, together with the 
supervision, special treatment, and care of all known tuberculous 
persons. 


For dispensary purposes, the Administrative County is divided 
into five large areas, average population 324,000, and three small areas 
(see folding Table A, page 55). 


Each large area is in the charge of a consultant tuberculosis officer, 
and to help the consultant there are two assistant tuberculosis officers, 
four to seven tuberculosis health visitors, and a clerical staff of two. 
In each area there is a chief dispensary, and two or more branch dis- 
pensaries ; at the chief dispensary is co-ordinated the whole of the 
work required in that particular area. The County Council have 
provided in each of these large areas a sanatorium-hospital containing 
up to 57 beds for the treatment and isolation of patients near their 
homes. The consultant tuberculosis officer of the particular dispensary 
area acts as the visiting medical superintendent, 


The three small dispensary areas—Furness, Fylde and Wigan 
County—are in the charge respectively of the medical superintendent 
of the High Carley Sanatorium (130 beds for pulmonary tuberculosis), 
the Eiswick Sanatorium (70 beds for pulmonary tuberculosis), and the 
Wrightington Hospital (226 beds for non-pulmonary tuberculosis and 
combined cases). These small areas are each equipped with one dis- 
pensary, and have one, or two, tuberculosis health visitors ; the clerical 
work is done in the office of the institution. 


Thus, the dispensary side of the work is not divorced from the 
institutional side, or vice versa. 


The chart opposite illustrates the organisation and work of one 
of the five large dispensary areas in the Administrative County. 


The duties of a consultant tuberculosis officer will, therefore, 
include in any week the holding of dispensary sessions for diagnosis 
and advice as to treatment ; visitation, in consultation with the medical 
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attendant, of patients in their homes for diagnosis and advice as to 
treatment ; examination of patients undergoing artificial light treatment 
at the dispensary centre; holding of sessions at the dispensary for 
X-ray examinations ; continuation of artificial pneumothorax treatment ; 
visitation of the sanatorium-hospital on four or five days per week for 
routine and special treatment, and administration; attendance at 
meetings of voluntary care committees ; arrangement of work with the 
two assistant tuberculosis officers, the tuberculosis health visitors and the 
clerical staff. 


The work done through the dispensary organisation during the 
year 1937 is dealt with further in Chapter X. 
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X.—SUMMARY OF WORK DONE THROUGH THE 
DISPENSARY ORGANISATION. 


CASES UNDER SUPERVISION. 


On the 3lst December, 1937, there were on the dispensary registers 
the following numbers of cases :—~ 


Males. Females. ‘Total. 
Pulmonary tuberculosis : 


Under 15 years of age = os a 81 75 156 

15 years and over ..... eg, se sy 2,206 1,868 4,124 
Non-pulmonary tuberculosis : 

Under 15 years of age... a eee ue 700 576 1,276 

15 years and over .... " aby hi oes 795 1,016 1,811 
ToTaL PATIENTS ON DISPENSARY REGISTERS... __... 3,832 3,535 7,367 
Doubtful’cases (diagnosis net determined) ....0 wen ee ee 38 


On the estimated population of the Administrative County, namely, 
1,859,200, the 7,367 cases represent an incidence of 3-96 per 1,000. 


The medical classification* of the 7,367 patients was as under :— 


Disease Disease Total. 
active. quiescent. 
Pulmonary tuberculosis : 


T.B. minus 615 885 1,500 

ay, plug. t «. , 342 299 641 

T.B. plus 2 , 1,442 463 1,905 

T.B. plus 3. . re : ; . 197 37 234 

Total 2,596 1,684 4,280 
Non-pulmonary tuberculosis : 

Bones and joints od = 275 306 581 

Spine 1 ro ae * 147 136 283 

Abdomen |. on one . 83 Lot 274 

Other organs sae : fe 87 83 170 

Peripheral glands ..20)- ee 47] 990 1,461 

Skin = . oe 226 92 318 

Total ae ee a = 1,289 1,798 3,087 

TorTaL PULMONARY AND NON-PULMONARY ..... __....... 3,885 3,482 7,367 


*Classification in accordance with Memorandum 37/T (Revised) issued by the 
Ministry of Health in October, 1930. See Appendix X for definitions, 
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The following table shows the dispensary work done in the Admini- 
strative County of Lancaster during 1937, compared with all counties in 
England, and England and Wales :— 


TABLE 16.— Dispensary Work done during 1937 in Lancashire, all Counhes 
in England, and England and Wales, calculated per 100 Deaths from 
Tuberculosis. 


Ratio per 100 deaths from tuberculosis 


All counties England 
Lancashire. | in England.* | and Wales. 


Number of new cases and new contacts examined : 
INIG WH CASES. he le eae Childimene sy ceceor 92 100 


VAC See he oto eet nee rns 360 271 
INGWrCOntACUS: socnceinacnnsancnen Children, 2 25< Secor 45 92, 


Total new cases and NEW CONTACTS EXAMINE wocccccccscccsscsssseeereeneneeeees 548 532 
Number of new cases and new contacts diagnosed as suffering from : 
Pulmonary tuberculosis occ: Children ee eee 5 a 


Adulte. shee ee ees 100 101 


Riduiliaeg aca ee ~ 80 17 


Total new cases and new contacts diagnosed as suffering from 
TEL! CXC EA KOT) ju Bele bein Seeeet tl ie at Sted ea MUS NW oars enh truism 166 145 145 
461 


568 


NTMI OL Spy UG UA AMNITN ALOIS | aaviesccacesccaessacscxerortasseeeacostoeoesoeserenticccteomapsecsen srttttttaa ar 575 393 
ING UNE OYETE ORE S:<aiRe WYP Ooseey MAUS AG CONC meee ee errant weer ener erp eee 1,043 464 


Number of consultations : 


GEOR SOLON sce eM cre sa sic Sree gh es ese ogg inca ee Rtv shoo sgsMbatarndg tua insane 56 102 85 
COPE ERS ede Ab ay ie en eR Ura SS SEO SE a 642 483 538 
Number of home Visits by tuberculosis OFFICES on ccessssssssseissssssssssseseseceee 435 423 309 
Number of home visits by tuberculosis health Visitors oo... 3,902 2,569 2,812 
Number of patients’ Gispensary AttEMGANCES oovcccccccccsccccssssscossssssessssesssssveeeess 2,418 2,210 2,879 
ee of patients on the dispensary registers at the end of the 
Pulmonary tuberculosis occu CHILARG RigW«.ccetnidenctee as: 46 58 
INUEDS. ase tee ee 388 425 428 
Non-pulmonary tuberculosis: o...ceCIALGTEM ci ccccsscsccccccssscoecesscaccnceeccseossen 120 105 95 
Ndialbeic ne ae ee 170 87 80 
Total patients Om the GispeMsary TEISCCTS  ecsesscccccssecssssecssrssecseeseseeceeseece 693 663 661 


Number of T.B. plus cases on the dispensary registers at the end 
CONE AVE: SPQMIP. coon ee ee ee ee PRET sc SDN RW oie SERA Seek 262 247 249 
Number of cases remaining undiagnosed at the end of the year ..... 4 26 


Number of cases removed from the dispensary registers as re- 
COV OU COMER eee crarec corral Rey cosicescacanscostias te setecaeie aetna aca eR ie 68 52 


Number of recovered cases restored to the dispensary registers...... 5 2 


Non-pulmonary tuberculosis ............ Gil rene eee ee nes 31 20 iy; 
| 


* Excluding London. 
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A further detailed analysis (including age-groups) of the number 
of tuberculous cases on the dispensary registers is given in Appendix 
III, from which the following proportions have been calculated :— 


Per 1,000 Per 1,000 

of child of adult 
population population 
(0 to 15). (15 and over). 


(a) PULMONARY TUBERCULOSIS. 


Total number of cases of pulmonary tuberculosis per 1,000 of 


the population calles i acl aioe 2 | 2-30 
Number of active cases per 1,000 of the population 1-39 
Number of quiescent cases per 1,000 of the population ae 0-90 
Number of 7'.B. plus cases—children % . =Q205 

adults... x ee ers 1-89 
Number of 7.8. minus cases—children _. P Be eclee 0-32 
adults... 7 ge ee Eee 0-94 


Of the total cases of pulmonary tuberculosis 3:64 per cent. were 
children under 15 years of age. 


(b) NON-PULMONARY TUBERCULOSIS. 


Total number of cases of non-pulmonary tuberculosis per 1,000 


of the population _.... ESE CEM EOE AOS toe 1-66 
Number of active cases—children cn ema 1-24 
adults _.. eos te ae A 0-54 
Number of quiescent cases—children ... re rate 
aculisi Si yetp Ge ety Rise 0-70 


Number of cases, divided according to the part affected :— 


Bones, joints and spine—children ... eee etre 0-77 
0 | es go =e 0-37 

Abdomen— ehildren. 7: ee Ng yee os 0-27 
BONES Se Be Mess fe aoe 0-11 

Peripheral glands— ehildromy 2+) 27/5 vay Oe 
BURNER i: faverg opicseeus 4 os" dea hee 0-44 

Skin—  Childretyec. 474 oe 0-07 
Baltes Se ha. ie sus 0-19 

Other organs— ehildren: ia6-° sk. ve SE A0-OR 
BI. ed sad tek é O-11 


The foregoing proportions show the main factors in the incidence 
of tuberculosis, and if other authorities published similar information 
valuable comparisons could be made. 


X-RAY EXAMINATIONS. 


An x-ray plant for the use of the consultant tuberculosis officer is 
provided at one of the dispensaries in each of the five large areas. In 
the small areas, namely, Furness, Fylde, and Wigan County, the x-ray 
work is carried out at the respective institutions of which the consultant 
tuberculosis officer is also medical superintendent— High Carley, Elswick 
and Wrightington. 
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In July, 1937, a new plant was installed at the Accrington Chief 
Dispensary to replace the apparatus transferred to the Withnell Pul- 
monary Hospital. 


The following statement shows the x-ray work done at County 
dispensaries, sanatoria and hospitals during 1937 compared with several 
previous years :— 


TABLE 17. 


| 
1930. | 1931. |. 1932. | 1933)" 1934. | .1985. |_19386. 1>41937, 
Dispensary patients: 
Skiagrams —..... 5,676 | 6,045 | 6,336 | 6,457 | 6,729 | 6,560 | 6,998 | 7,826 
Screenings _..... 854 | 1,417 | 2,163 | 2,638 | 3,408 | 3,464 | 3,471 | 3,265 
Institution patients : 
Skiagrams ....|_ 2,162 | 2,458 | 3,763 | 3,779 | 3,914 | 4,371 | 4,799 | 5,417 
Screenings ... 2,012 | 2,988 | 3,418 | 4,147 | 4,426 | 4,857 | 5,006 | 5,616 
Wotan A tee 10,704 | 12,908 | 15,680 | 17,021 | 18,477 | 19,252 | 20,274 | 22,124 


The greater amount of artificial pneumothorax treatment for which 
radiological control is necessary accounts miaandy: for the increasing 
number of x-ray examinations. 


The policy of placing an apparatus in each dispensary area for 
use by the consultant tuberculosis officer and his staff is, from experience, 
found to be the best method, because the tuberculosis officer, with his 
knowledge of the patient’s history and clinical signs, is most fitted to 
make a correct interpretation of the skiagrams. | 


Hovusina. 


Housing conditions are known to be a most important factor in 
the spread of pulmonary tuberculosis, and the tuberculosis officers and 
the tuberculosis health visitors make every effort to secure that patients 
in an infective state occupy a separate bedroom, or at least a separate bed. 
To enable this to be done, bedsteads and mattresses are kept in stock at 
the dispensaries and are available for loan to patients otherwise unable 
to provide a separate bed. From care funds, necessitous cases are 
assisted to purchase the necessary bed clothes. 


Copies of all reports by the tuberculosis health visitors on the 
detailed environmental conditions of a patient are BB TIS to the 
appropriate medical officer of health. 
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Every instance of unsatisfactory housing is considered on its merits 
by the tuberculosis officer concerned, who, when the circumstances 
indicate, supports an application from the patient to the local authority 
for removal to a new house. 


In a certain number of cases where the home conditions cannot be 
improved, and particularly when there are children in the home, the 
patient is removed to a County pulmonary hospital for isolation, 


Power exists under Section 172 of the Public Health Act, 1936 
(which came into operation on the Ist October, 1937), to secure the 
compulsory isolation of an infectious case on the order of the magistrates 
subject to the following conditions :— 

“That the lodging or accommodation provided for that person is such that 


proper precautions to prevent the spread of infection cannot be taken, or that such 
precautions are not being taken. 


** That serious risk of infection is thereby caused to other persons. 


*« That a suitable hospital or institution exists for the reception and accommoda- 
tion of that person.” 


So far, it has only been necessary for one County patient to be so 
dealt with, as satisfactory results are obtained by methods of persuasion. 
It must be borne in mind that all patients are instructed when at home 
and at institutions in the measures to take to prevent the spread of 
infection. 


The following table shows the housing conditions of all patients 
under treatment or supervision at the end of 1937. Whilst every effort 
is made to secure that infectious cases occupy a separate room, or at 
least a separate bed, no useful purpose is served by the same insistence 
in regard to patients with the disease quiescent or arrested. The non- 
pulmonary cases are given separately, and only a very small number 
indeed may be considered infectious. 


TABLE 18.—Housing statistics of 7,367 County patients. 


Pulmonary Pulmonary 
cases considered cases considered Non-pulmonary 
infectious. not infectious. cases. 
Under | 15 years|| Under | 15 years || Under | 15 years 
15 years and 15 years and 15 years and 
of age. over. of age. over. of age. ‘| over 
Patients occupying a separate bedroom __i»—...... 9 1,338 36 1,165 BB 653 
Patients occupying a separate bed, but not a 
Separate bedrOOM = Fx  * a cee iil 458 54 415 611 338 
Patients not occupying a separate bed _as=...... — 67* 46 681 442 820 
OU  CPeEe ME lak an ae 20 1,863 136 2,261 1,276 1,811 


E 


* 11 of these 67 cases were isolated in sanatoria or pulmonary hospitals at the end of 1937, 
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It will be seen that 67 patients suffering from pulmonary tuber- 
culosis and considered to be infectious were not occupying a separate 
bed when at home at the time the census of the housing conditions 
was taken at the end of 1937. Of this number, 11 were away from 
home and isolated in pulmonary hospitals or sanatoria, leaving (from a 
total of 1,883 infectious cases) 56, or 2-9 per cent., infectious cases at 
home not occupying a separate bed. The percentage in 1936 was 3:2. 


Appendix IV of this report shows the housing conditions of the 
patients in each dispensary area. 


EXAMINATION OF HoUSE CONTACTS. 


By the systematic examination of house contacts of tuberculous 
cases, particularly the contacts of patients with positive sputum, many 
early or unsuspected cases of tuberculosis are detected. Owing to 
indifference or unwillingness, considerable difficulty—which, however, 
is gradually being overcome—is experienced in persuading contacts to 
come to the dispensary for examination, or even to submit themselves 
for examination at all. 


By direction of the Ministry of Health, Memorandum 37/T (Revised), 
cases are regarded as contacts only if the cause of their being examined 
is the fact that they have recently been, or still are, living in contact with 
some dispensary patient or other notified case ; many persons suffering, 
or suspected to be suffering, from tuberculosis who attend at the dis- 
pensary of their own accord, or who are referred by a private medical 
practitioner, may give a history of previous contact with a known case 
of tuberculosis, but this does not bring them within the definition of 
‘“ contacts.” 


The following Table 19 shows the number of new contacts, which 
have been examined in the Administrative County during 1937 :— 


| Diagnosed as Non- 
| tuberculous. Doubt- | tubercu-| Total. 
ful. lous. 


{| Pul- | Non-pul- 
‘| monary.| monary. 


Examined at.heme {2.0 an. 1 2 — 4] 44 
Examined at dispensary ee ce 26 10 5 945 986 
OWE barca theo oe va 12 5 986 1,030 
_———_—~--——" 
39 
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Of the 1,030 new contacts examined during the year, 39 were 
ultimately diagnosed as definite cases of tuberculosis—pulmonary 27, 
and non-pulmonary 12. These cases are equal to 37:86 per 1,000 of 
contacts examined, as against the proportion of 3-96 tuberculous 
persons, per 1,000 of the population, known to the dispensary staff in 
the County. Thus, the examination of selected contacts revealed many 
more tuberculous cases proportionately than would be found in the 
ordinary population. 


It may be stated that of the 27 pulmonary cases, 9, or 33 per cent., 
were found to have positive sputum, 


Co-operation takes place between the tuberculosis medical staff and 
the school medical officers. The latter refer doubtful or suspicious 
cases to the tuberculosis officer; on the other hand the tuberculosis 
officer reports confidentially to the school medical officer the name of 
any school child who was or is actually in contact (7.e., living in the 
same house) with an adult infectious case of pulmonary tuberculosis, 
The school medical officer is then able to take what action he considers 
desirable in regard to supervising the child or children so exposed to 
infection, | 


EXAMINATION OF SPUTUM. 


As an aid to diagnosis, arrangements are in existence for the exam- 
ination, free of cost, of specimens of sputum sent by medical attendants. 
At the chief dispensary in each of the five large areas a small laboratory 
is installed for this work; in the three small areas the examination of 
sputum is carried out at the institution in the area. In addition, an 
arrangement exists with the Director of the Public Health Laboratory, 
Manchester, for the examination of specimens, including inoculation 
tests. : 

Cultivation tests have been carried out in the laboratories at the 
Wrightington Hospital and the High Carley Sanatorium, and gasolene 
concentration tests at the Elswick Sanatorium. 


The following statement shows the results of the sputum exami- 
nations made at the dispensary laboratories in 1937, compared with the 
previous year :— 


1936. 1937. 
Positive (i.e., tubercle bacilli present) Loess I” 1,263 1,369 
Negative (i.e., tubercle bacilli not found) ......._—_—_... 5,790 6,365 


cope ee BAG 2 7,053 7,734 


me 
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In addition to the 7,734 examinations made at the dispensary 
laboratories, the following work was done during 1937 at the Public 
Health Laboratory, Manchester :—- 

Inoculation tésts 112...) “ee iow te ee 147 
Inoculation tests and cultures __...... ene oe ree 27 
Cultivation teste: 6 se er, : 

5 


Typing for bovine or human strain... 0 0. oe 
Microscopical examinations 2.0 © eee 


TUBERCULOSIS AND THE MILK SUPPLY. 


The tuberculosis officers co-operate with the local medical officers | 
of health in regard to any case of tuberculosis in a child in which the 
milk supply is suspected of being the source of infection. The initial 
procedure is for the tuberculosis officer to inform the medical officer of 
health, toaskif he is willing to have a bacteriological examination made 
of the suspected milk, and to take action, if necessary, on the farm. If 
the milk is designated, e.g., accredited, then the matter is dealt with by 
the County Medical Officer of Health. 


TUBERCULOSIS OFFICERS’ VISITS TO SANATORIA AND HOSPITALS. 


Periodical visits (mostly monthly) have continued to be paid by 
the tuberculosis officers to the majority of the pulmonary hospitals, 
non-County sanatoria, and special hospitals treating County patients. 
These visits are of mutual help, inasmuch as they keep in touch the 
medical superintendent and the tuberculosis officer, who are able to confer 
on the patients’ future treatment, the home circumstances, the pro- 
visions of the County scheme, and so on. 


The following is the rota of visits for 1938 :— 


DrG. He Leigh. .. Heath Charnock Pulmonary Hospital. 


Dr B.MacPhee. 35 x. Eastby Sanatorium, and, Barrowmore | Tuberculosis 
Sanatorium and Settlement. 


Dr. G. Fletcher _.... . Aitken and Springfield Sanatoria, and Chadderton 
Pulmonary Hospital. 


We Ge Sessel a sae Wilkinson Sanatorium, Liverpool Open-air Hospital for 
Children, Leasowe, and Royal Liverpool Children’s 
Hospital, Heswall and Thingwall Branches. 


DrC. W. aird <.... ... Eecleston Hall and Hefferston Grange Sanatoria. 

WD eel Gat © es 8". o.. Westmorland Sanatorium. ; 

Dr. E. H. A. Pask ... Pemberton Pulmonary Hospital, Derwen Cripples’ College, 
and Robert Jones and Agnes Hunt Orthopaedic Hos- 
pital. 


Dr. F..C.,8, Bradbury. _..... Halifax Sanatorium. 
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PROVISION OF SPECIAL NOURISHMENT. 


Special nourishment is granted to tuberculous patients on the 
following conditions, which have been approved by the Ministry of 
Health :— 


(1) That special nourishment be in no case ordered for a period of more than three 
months, and if in any case a continuance of the treatment is considered from a 
medical point of view desirable, the Central Tuberculosis Officer to report the 
case specially to the County Tuberculosis Committee. 


(2) That special nourishment be granted to patients who are waiting for admission 
to sanatoria or hospitals, or have returned therefrom, when it is thought to be 
medically essential as part of the cure of the disease. 


(3) That special nourishment may be allowed to cases not included in the foregoing, 
provided that particulars of the cases are laid before the County Tuberculosis 
Committee for consideration. 


(4) That each grant of special nourishment will only.be allowed by the County 
Tuberculosis Committee subject to the patient carrying out, in a satisfactory 
way, the medical treatment and such general hygienic measures as may be 
advised by the medical practitioner and tuberculosis officer. 


(5) That special nourishment be limited to orders for new milk and cream, unless 
on special report other nourishment be found desirable. 


(6) That the limit of expenditure be 7/- per week, unless an amount in excess of this 
sum is specially recommended on medical grounds by the Central Tuberculosis 
Officer and sanctioned by the County Tuberculosis Committee. 


During the year, 2,185 grants of special nourishment for varying 
periods were made to 963 individual patients as part of their medical 
treatment. The figures in 1936 were 1,681 grants to 758 patients. 


SPECIAL SURGICAL APPLIANCES. 


During 1937 the following surgical appliances were supplied to 
patients on the recommendation of the tuberculosis officers :— 

Abdominal belt, 1; air ring, 1; ankle splint, 1; arm splint, 1; artificial limbs, 
3; back supports, 2; caliper splints, 24; celluloid splints, 26; elbow splint, 1; 
hip splints, 4; knee splints, 3; leather supports, 2; leg irons, 3; metatarsal bar, | ; 


pelvic belt, 1; reclining chair, 1; sacro-iliac belts, 2; spinal frames, 2; spinal sup- 
ports, 37; surgical boots, 24; urinals, 7; viscoroptosis belt, 1, 


PROVISION OF BEDSTEADS, MATTRESSES AND NuRSING REQUISITES. 


In each County dispensary area a small stock of bedsteads, mat- 
tresses (but not bedding), and nursing requisites belonging to the 
County Council is available for loan to necessitous patients undergoing 
home treatment. 


The bedsteads and mattresses, which are held at the disposal of 
the consultant tuberculosis officers, have proved of valuable assistance 
in securing the better sleeping accommodation at home of pulmonary 
cases considered to be infectious. | 
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The table following shows the number of these articles owned by the 
County Council, and also the number of patients who have been granted 
the use of the articles :— 


TABLE 20. 
Number of 
Quantity patients to Articles in 
owned by whom articles | possession of 
Articles. County have been patients 

Council, loaned during on 

31/12/37. 1937. 31/12/37; 
Bedsteads ie Be ree 4) 74 SL 175 
Mattresses Ae en ee ag age 2 ite 212 38 180 
Mattress COVErS 9 ces 161 28 135 
Air beds ee Ne Lange Ae 9 7 3 
Air cushions ah rhe Thee te. se 166 142 1038 
far pemape: 4 28.0110 2: ges. MelSes ee 8 = 2 
bath chairs *- Sie =) “wee fee eS 9 3 — 
Bed.eradlos. 4. = Tee Bee 8 1 1 
Bed pans... 4..c... Fa er ay ae 98 65 46 
BOG TESES =o eae aete eee dee ae 58 29 DATE 
ISOC SINS POIs. Aah 8 OREN Pet | 76 23 20 
Extension apparatus’ 20°22 ©. 14 — a 
Fracture boards OF a, eg Ae 2 — —— 
Ground sheets Pane OP pees Parana yap 2 12 
Hot water bottles thew BRAM a, Cab? 5 1 if 
Rest chairs LSP ees Be eS 4 1 1 
TRupbermehoets a. 154.2 uae.) 23 6 2 
BPpineliboxosted .f:) ai ae of, 2tPQthee 16 oo — 
Spinal carriages a oe 15 2 2 
Sponge beds _..... Spl eave oy Lee 3 1 1 
Wrinels:. 3) >-9——.... Se BS; 9] 39 46 
Water beds a. whoa BA aye ed 5 ee — 
5 einer nt —cssorvemines aes ssi smsenpegbonimendiost catia a 


SLEEPING SHELTERS. 


There were, at the end of the year, 37 shelters in use by patients 
at their homes. 


The loan of sleeping shelters is made to suitable cases on the re- 
commendation of the tuberculosis officer, after careful consideration 
of the following points : (1) The condition of the patient and his ability 
to use the shelter properly ; (2) the position of the shelter ; (3) the home 
conditions of the patient ; and (4) the means of communication with the 
nearest inhabited building in case of a sudden relapse. 


The number of persons in 1937 who were allowed the use of the 
shelters was 48. 


I have to thank medical officers of health and sanitary inspectors 
throughout the County for much valuable help in connection with the 
removal, disinfection, and re-erection of shelters used by County patients. 


7 
iii, 


LANCASHIRE COUNTY COUNCIL. 


Table A.—List of Tuberculosis Dispensaries in use in October, 1938, and the Tuberculosis Officers for the Dispensary Areas. 


DISPEN- 


Furness 


Fylde 


Wigan 
County 


Adlington 
Flackrod 
Garnforth 
Chorley (B.) 
Chorley (R.) 
Fulwood 


‘Garstang (R.), part of, con- 


sisting of parishes of— 


Barnacre-with-Bonds 
Bilsborrow 


Accrington (B.) 
Bacup (B.) 
Barrowford 
Blackburn (R.) 
Brierfield 
Burnley (R.) 
Church 


Ashton-under-Lyne (B.) 
Audenshaw 

Chadderton 

Crompton 

Denton 

Droylsden 

Failsworth 

Heywood (B.) 


Atherton 
Eccles (B.) 
Farnworth 
Golborne 
Trlam 
Kearsley 


Crosby (B.) 
Formby 

Haydock 
Huyton-with-Roby 
Litherland 


Dalton-in-Furness 
Grange-over-Sands 


Fleetwood (B.) 
Fylde (R.) 


Garstang (R.), part of, con- 


sisting of parishes of— 
Great Eecleston 
Hambleton 


Abram 
Ashton-in-Makerfield 
Aspull 

Billinge and Winstanley 


COUNTY DISTRICTS, 


(2) 


Garstang (R.) cont. 
Bleasdale 


Myerscough 
Nateby 

Nether Wyresdale 
Winmarleigh 


Clayton-le-Moors 
Clitheroe (B.) 
Clitheroe (R.) 
Colne (B.) 
Darwen (B.) 
Great Harwood 
Haslingden (B.) 


Lees 
Limehurst (R.) 
Littleborough 
Middleton (B.) 
Milnrow 
Mossley (B.) 
Prestwich 
Radcliffe (B.) 


Leigh (B.) 

Little Lever 

Stretford (B.) 

Swinton and 
Pendlebury (B.) 

Tyldesley 


Newton-in-Makerfield 
Ormskirk 

Prescot 

Rainford 
Skelmersdale 


Ulverston 


Garstang (R.) cont. 
Inskip-with-Sowerby 
Out Raweliffe 
Pilling 
Stalmine-with-Stainall 
Upper Rawcliffe 


Hindley 
Jnce-in-Makerfield 
Orrell 
Standish-with-Langtree 


Estimated Area MEDICAL STAFF 
POPULATION and Senior Dispensary Clerks, 
1937 October, 1938. 
(3) (4) 
Horwich 255,424 Dr. G. H. Leigh, 
Lancaster (B.) Tuberculosis Dispensary, 
Lancaster (R.) 8, Middle Street, Lancaster. 
Leyland 
- Longridge Assistant Tuberculosis Officer— 
Lunesdale (R.) Dr. F. C. 8. Bradbury 
Morecambe & Heysham (B.) 
Preston (R.) Dispensary Clerk— 
Walton-le-Dale i} Mr. D. Lee 
Withnell 
Acreage 296,020 
Nelson (B.) 321,996 Dr. B. MacPhee, © 
Oswaldtwistle Tuberculosis Dispensary, 
Padiham High Lea, 108a, Whalley Road, 
Rawtenstall (B.) Accrington. 
Rishton ; : 
Trawden Assistant Tuberculosis Officers— 
Turton Dr. §. C. Adam 
Acreage 177,025 Dr. D, O. Hughes (2 days per week) 
Dispensary Clerk— 
Mr. C. Dowbiggin 
Ramsbottom 379,773 Dr. G. Fletcher, 
Royton Tuberculosis Dispensary, 
Tottington Lees Street, Ashton-under-Lyne. 
Wardle 
Whitefield Assistant Tuberculosis Officers— 
Whitworth Dr. J. L. Armour 
Dr. W. Fettes 
Acreage 81,801 Dispensary Clerk— 
Mr. A. L. Wright 
Urmston 369,354 Dr. G. Jessel, 
Westhoughton Tuberculosis Dispensary, 
Worsley 13, Church Street, Leigh. 
Assistant Tuberculosis Officers— 
Dr. A. B. Jamieson 
Acreage 58,029 Dr. H. J. Villiers 
Dispensary Clerk— 
Mr. T. Naylor 
Warrington (R.) 296,531 Cc. W. Laird, j 
West Lancashire (R.) Tuberculosis Dispensary, 
Whiston (R.) 7, Claremont Road, Seaforth. 
Widnes (B.) : : k 
Assistant Tuberculosis Officers— 
Acreage 169,315 Dr. C. Berry 
Dr. J. N. Whyte 
Dispensary Clerk— 
Mr. H. Watson 
| 
Ulverston (R.) 38,034 Dr. G. Leggat, : 
High Carley Sanatorium, near 
Acreage 140,549 Ulverston (Tel. No. Ulverston 110). 
Dispensary Clerk— 
Mr. F. D. Nichols 
Kirkham u 88,808 Dr. G. B. Charnock, 
Lytham LS aera (B.) Elswick Sanatorium, near Kirkham. 
ee aces Assistant Tuberculosis Officer— 
Preesall : 
Thornton Cleveleys Dr. D. O. Hughes (34 days per week) 
Acreage 74,441 DED Clerk— 
Mr. H. E. Langham 
Upholland 109,280 Dr. E. H. A. Pask, 
Wigan (R.) | | Wrightington Hospital, 
| Appley Bridge, near Wigan 
ee} (Tel. No. Appley Bridge 338). 
Aeroane £2,090 Assistant Tuberculosis Officer— 
Dr. E. H. W. Deane 
| Clerk and Steward— 
Total acreage of | = | Mr. H. E. Watson 
Admin. County —_ 1,038,130 | 1,859,200 | 


NURSING STAFF, 


(5) 
Nurse L. Walker 


Nurse F. D. Abbott 
Nurse G. M. Hunter 


Nurse J. Skelcher 


Nurse L. F. Norwood 
Nurse E. Watterson 


Nurse M. Duggan 


Nurse H. M. Alcock 
Nurse E. H. Scott 


Nurse R. Lambert 


Nurse C. Guilfoy 
Nurse H. Dewsnap 
Nurse M. Sherwen 
Nurse W. Swift 


Nurse I. F. Macdonald 
Nurse M. A. Potter 


Nurse M. A. Potter 


Nurse A. Flynn 
Nurse M. Sherwen 
Nurse W. Swift 


Nurse W. Swift 
Nurse H. Dewsnap 


} 


Nurse E. M. Crone 
Nurse M. B. Jones 


Nurse M. Gibson 
Nurse H. M. Shakespeare 


Nurse F. G. Smith 


Nurse A. Dickinson 


Nurse K. Blakemore 


Nurse M. J. McKeown 
Nurse I. M. Corfield 


Nurse L. Farquhar 


Nurse E. Walch 
Nurse L. Farquhar 
Nurse I. M. Corfield 


Nurse M. J. Wilson 


j 


Nurse E. A. Duston 


Nurse A. Tweedy 


Nurse E. 
Nurse M. 


Walters 
J. Evans 


DISPENSARIES. 


(6) 


Lancaster (Chief), 8, Middle Street (Tel. No. 568). 


(Artificial Light Apparatus). 


CHoRLEY (Branch), 34, St. Thomas’s Road (Tel. No. 
2763). (X-ray and Artificial Light Apparatus). 


Preston (Branch), 12, Walton’s Parade (Tel. No. 
2910). (Artificial Light Apparatus). 


AccRINGTON (Chief), High Lea, 108a, Whalley Road 
(Tel. No. 2448). (X-ray and Artificial Light 
Apparatus). 

Darwen (Branch), 20, Railway Road (Tel. No. 408). 

Netson (Branch), 64, Carr Road (Tel. No. 507). 
(Artificial Light Apparatus). 


SracksrEaDs (Branch), Knott Hill House (Tel. No. 
Bacup 201). (Artificial Light Apparatus). 


ASHTON-UNDER-LYNE (Chief), Lees Street (Tel. No. 
1775). (X-ray and Artificial Light Apparatus). 


CHADDERTON (Branch), Brook Street 
(Tel. No. Main 1671). 


Mippieron* (Branch), 71, Manchester Old Road 
(Tel. No. 2706). 


RavDcuiFFE (Branch), 41, Darbyshire Street 
(Tel. No. 2323). (Artificial Light Apparatus). 


Rocupate (Branch), 168, Drake Street 
(Tel. No. 3892). 


Lericu (Chief), 13, Church Street (Tel. No. 258). 


Ecctrs (Branch), 28 & 30, Gilda Brook Road (Tel. 
No. 3533). (X-ray and Artificial Light Apparatus). 


FaRNWoORTH (Branch), 19-23, Darley Street 
(Tel. No. 68). 


PENDLEBURY (Branch), 121, Station Road 
(Tel. No. Swinton 1895). 


STRETFORD (Branch), 14, Derbyshire Lane 
(Tel. No. Longford 2010), 


Smarortu (Chief), 
Waterloo 688). 


7, Claremont Road (Tel. 
(X-ray Apparatus). 


No. 


Huyton (Branch), 95, Blue Bell Lane 
(Tel. No. 383). 


Sr. Heiens (Branch), 


90, Hardshaw Street (Tel. 
No. 3916). 


(Artificial Light Apparatus). 


Winnes (Branch), Chapel Street (Tel. No. 2156). 
(X-ray Apparatus). 


Unverston, 69, Albion Place, Lightburn Avenue 
(Tel. No. 145). (Artificial Light Apparatus). 
(X-ray Apparatus at High Carley Sanatorium). 


FLEETWOOD, 23, Poulton Road (Tel. No. 282). 
(Artificial Light Apparatus). 
Exswick Sanatorium, near Kirkham (Tel. No. 


Great Eccleston 22). (X-ray Apparatus). 


Wiaan, 3, Mesnes Park Terrace (Tel: No. 3172). 
(Artificial Light Apparatus). 
(X-ray Apparatus at Wrightington Hospital). 


Days and Hours of Peo SESSIONS 


(Distinct from Home Vi 
a etc. . 


Hospitals and Care 
(7) 


Monday, 12 noon. 
Other days and evenings by appointment 


Thursday, 12 noon. 
Other days and evenings by appointment. 


Wednesday, 11 a.m. 
Other days and evenings by appointment. 


Tuesday, 2 p.m.; 5-30 p.m. by appointment. 
Wednesday, 2 p-m. 
Thursday, 10 a.m. x-ray exams. 

Monday, 10 a.m. 


Tuesday, 2 p.m. 
Wednesday, 5-30 p.m. by appointment. 
Friday by appointment. 


Monday, 2 p.m.; 5-30 p.m. by appointment. 


Monday, 10-30 a.m. x-ray exams. 

Tuesday, 11 a.m. for Mossley cases only ; 

2-30 p.m. 

Friday, 10 a.m. 

1st Tuesday of month, 6-30 p.m. 
Monday, 2 p.m. 

Wednesday, 10 a.m. 

2nd Monday of month, 6-30 p.m. 


Friday, 2-30 p.m. 
2nd Friday of month, 6-30 p.m. 


| Wednesday, 2 p.m. 


3rd Wednesday of month, 6-30 p.m. 


Thursday, 10-30 a.m. 
2nd Thursday of month, 6-30 p.m. 


Wednesday, 10 a.m. 
Friday, 10 a.m. 
2nd Thursday of month, 6-30 p-m. 


Tuesday, 2 p.m.; 2-30 p.m. x-ray exams. 
Thursday, 2- 30 p.m. x-ray exams. 
Friday, 10 a.m. 

Ist Wednesday of month, 6-30 p.m. 

Tuesday, 10 a.m. 

Friday, 2 p.m. 
3rd Thursday of month, 6-30 p.m. 

Monday, 2 p.m. 

Last Thursday of month, 6-30 p.m. 


Tuesday, 10 a.m. 
Thursday, 10 a.m. 
Last Monday of month, 6-30 p.m. 


Monday, 2-30 to 4-30 p.m. 

Wednesday afternoon by appointment. 

Thursday, 10 a.m., x-ray exams. 

Friday, 10 to 11- 30 a.m, 

3rd Thursday of month, 6 p.m. 
Thursday, 2 p.m. 

Other days by appointment. 

2nd Thursday of month, 6 p.m. 
Tuesday, 2-30 to 4-30 p.m. 

Last Tuesday of month, 6 to 7 p.m. 


Monday, 10 to 11-30 a.m. 
Friday, 2 to 4 p.m. 
lst Wednesday of month, 6 to 7 p.m. 


Tuesday, 10 a.m. 
Thursday, 10 a.m. 


Tuesday, 9 a.m. 


Wednesday, 10 a.m. by appointment. 


Monday, 9-30 a.m. 
Thursday, 9-30 a.m. 
4th Thursday of month, 6-30 p.m. 


* The Middleton Dispensary will be closed. on the Ist Repeisay: 


1939 ; 


patients will then attend the Chadderton Dispensary. 
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TUBERCULOUS EX-SERVICEMEN. 


Of the 7,367 patients under supervision of the dispensary staff at 
the end of 1937, 114 were discharged sailors, soldiers or airmen whose 
disease was held by the Ministry of Pensions to be attributable to or 
aggravated by service in the Great War, a pension being granted for the 
disability. The number of these tuberculous pensioners is declining, 
falling from 1,017 at the end of 1922 to the figure of 114 mentioned above. 


TUBERCULOSIS DISPENSARIES AND STAFF. 


Table A, here inserted, shows the dispensary areas with the popu- 
lations, present staffs, the addresses of the 25 dispensaries in use, and 
the days and times on which they are open. 


EVENING SESSIONS AT DISPENSARIES. 


As in previous years, evening sessions have been regularly held at 
most of the dispensaries for the convenience of patients who are at work 
during the day. 


ARTIFICIAL Licut TREATMENT, 


A report on the work done at the artificial light centres established 
at thirteen of the dispensaries is given in Chapter XI. 


StTaTISTICS REQUIRED BY MINISTRY oF HEALTH. 


By Memorandum 37/T (Revised), issued in October, 1930, the 
Ministry require certain information concerning the work done at 
tuberculosis dispensaries. These statistics, in Table A of the Memo- 
randum, are given in Appendix V of this report. 


A comparison with the English counties and England and Wales 
is contained in Table 16, page 46. 


RECOVERED CASES. 


Since 1926 the Ministry of Health have allowed cases of pulmonary 
tuberculosis to be written off the dispensary registers as recovered, 
provided the disease has been quiescent for two years and arrested for 
a further three years. During 1937, 203 pulmonary cases were written 
off the registers as recovered ; of these, 38 were classified as T.B. plus 1, 
36 as T.B. plus 2, and 6 as T.B. plus 3, 


In regard to non-pulmonary tuberculosis, cases may be written 
off the registers as recovered if arrest of the disease has been maintained 
for at least three years. During 1937, 522 non-pulmonary cases were 
so written off. 
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On the other hand, in 1937, 57 cases were restored to the registers 
after having been written off as recovered in previous years ; 18 of these 
were pulmonary cases when originally on the registers (8 being classified 


as T.B. plus) and 39 were non-pulmonary. 


SUMMARY OF DISPENSARY WORK DONE BY TUBERCULOSIS 


OFFICERS IN 1937, SHOWING COMPARISON WITH 1936. 


VISITS BY TUBERCULOSIS OFFICERS TO PATIENTS’ HomEs— 1936 


(a) Number of new persons (including new contacts) examined for 
diagnosis Or G6xpert OpmMiom.  yvan — 2 ey 2 oe oe 1,041 
(b) Number of re-examinations of “old ’’ cases and “old ”’ con- 
tacts— 


1. Respecting continued general supervision or dispensary 


treatment: “" i. Skee ee ee ee ee 3,087 
2. Contacts respecting diagnosis... © a... © a0 ee ee 6 
3. Other cases respecting diagnosis 22) se) 2a = 143 
4. For special forms of treatment or examinations resulting 
therefrom— 
INGWITAtIONG.~ alos os: | Rea a eee ieee ae ees 7 
Adjustment of splints and Surpins appliances. a8 268 
Lupus cases’... Ete Pd eee Se: 45 
Pneumothorax (refills) ile! y SM liad, wa ean ieee 3 
Puberculimr ys. jel) uli Maas ce Sei a ee ee 1 
Nanton tests. 4.0 ype, ee ee ee pone 27 


4,628 
DisPENSARY ATTENDANCES BY PATIENTS— 
(a) Number of new persons (including new contacts) examined for 
diagnosis or CXPSUDOPIBION Oe ee 4,476 
(6) Number of re-examinations of “‘ old” cases and ‘‘ old’? con- 
tacts— 
1. Respecting continued general supervision or dispensary 
CECALIMONG ae Mle) Gee) Se ee ee ee 12,294 
2. Contacts respecting diagnosis... 9 ...)> CINK @). 2 EL. 286 
3. Other cases respecting diagnosis ee ees 2,453 
4. For special forms of treatment or examinations resulting 
therefrom— 
Artificial light 
(Lancaster, Chorley, Preston, Accrington, Nelson, Stacksteads, 
Ashton-under- -Lyne, Radcliffe, Kecles, St. Helens, Ulverston, 
Fleetwood and Wigan Dispensaries) Pe ee ee 25,640 
Aspirations “renee toe) 2s Sal nach tars 124 
Adjustment of splints and surgical appliances Men a 824 
ups casts: =< a Sk ee ee ee 525 
Pueumothoraxdrerills) 97 i. aud ti Saree Be 2,291 
aubereulin -— 22. x, Oe ar nee 9s es 512 
Hydnocarpates: a, “sag f oth eee ee 322 
Mantoux tests: 4... Macc) oes (ns ea PE ee 251 
Blood sedimentation testa); sad = a4..c¢ond peau ke 333 
Hamburger tests. ~ mse peas oe hee ee oe oe 
Other forms 4.00 sn ‘ Faia feck ee eee are 63 
50,394 


1937 


1,064 
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X-RAY EXAMINATIONS AT CouNTY DISPENSARIES AND INSTITUTIONS— 1936 


(a) Dispensary patients = :o — RS 
(6) Institutional patients aah re eee exc Io . 


EXAMINATIONS OF SPUTUM AT COUNTY DISPENSARIES 


NUMBER OF RECOMMENDATIONS BY TUBERCULOSIS OFFICERS— 


Sanatorium or hospital treatment .... Po a Eo 
Dispensary treatment or general supervision Sy) 
Provision of special nourishment . ohne my oe 
Provision of surgical appliances). nein es aw. 
Loan of shelters _..... 2 - ee ce a: 
Diagnosis not confirmed— 

(a) Notified cases 0. gl PE a pec he igh 
CO ING@TATROLINIOG CAsOS 69 el amr ee ee 
Cases written off the registers as refusing treatment... 
Pulmonary cases written off the registers as recovered ...... i 
Non-pulmonary cases written off the registers as recovered _..... 


ey Pa as re 


9 I 


CaRE COMMITTEE MEETINGS ATTENDED BY— 
(a) Tuberculosis officers hd oe Mite al A nes Sees re 
(oye PV perculosis Némich Visitors: 6 2... 2 “se aie | am 


LECTURES OR ADDRESSES GIVEN ON TUBERCULOSIS ..000 0 ees 


CONSULTATIONS WITH MEDICAL PRACTITIONERS— 

CO pI OE BON en shit een 2 Bee Pee. 

(DOs CT seal Mais Cia MEET SIE ie Smee a ee ee 

Visits BY TUBERCULOSIS OFFICERS TO SANATORIA, AND PULMONARY, 
SPECIAL, AND PUBLIC ASSISTANCE HOSPITALS 00000 sean 


SPECIAL VISITS BY TUBERCULOSIS OFFICERS (7.e., Interviews with 
medical officers of health, general hospital officials, &c.) __..... 


EXAMINATIONS OF ENTRANTS TO INDUSTRY UNDER SANDSTONE 
InpDustTRY (Srzicosis) SCHEME, 1929 _..... aoe ys 


Visits By DIsPENSARY NURSES TO PatTiENTS’ HomEs— 


(a) Routine visits a a. aa fet ee ae cae 
(6) Application of surgical dressings ..... et ee ee 
(c) Adjustment of splints and surgical appliances -Atwae ecsome a 
ny Uiher Aosta) muisiior me. RT ees ee 


PaTIENTS’ DIsPENSARY ATTENDANCES FOR ATTENTION BY NURSES— 


(a) Application of surgical dressings... ___...... ie 
(6) Adjustment of splints and surgical appliances | 


PERCENTAGE OF NEW CASES REFERRED BY MEDICAL PRACTITIONERS, 
ETC., to tuberculosis officers for an opinion as to diagnosis or 
treatment before statutory notification wo eases 


1937 

10,469 11,091 
9,805 11,033 
20,274 22,124 
7053 7.784 
1,651 1,585 
8.717. ~9,319 
1,681 2,185 
140 117 
12 13 
107 114 

3 4 

20 18 
195 203 
458 522 
74 68 
133 132 
16 ll 
606 592 
6,435 6,822 
365 372 
63 78 

95 62 
37,395 37,224 
1,661 1,668 
1,761 1,296 
1,234 1,305 
42,051 41,493 
2,920 2,901 
259 262 
3.179 3,168 
92%, 92% 
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XI.—TREATMENT OF TUBERCULOSIS 
BY ARTIFICIAL LIGHT. 


PRESENT POSITION OF THE COUNTY SCHEME. 


Commencing with two experimental light centres in 1925, the 
County Council have now established 13 artificial light departments in 
County tuberculosis dispensaries. The following Table 21 shows 
where these light centres are situated, the date they were opened, and 
the lamp equipment :— 


~ Dispensary at which | Date 
light centre light centre 
established. opened. 


Lamp equipment. 


Dispensary 
area. 


1 “‘ Sunrae ”’ carbon are. 
1 Kromayer mercury vapour. 
1 Hanovia mercury vapour. 
2 ‘“‘ Sunrae ”’ carbon arcs. 
1 Jesionek mercury vapour. 
1 Kromayer mercury vapour. 
2 “‘ Sunrae ”’ carbon arcs. 
1 “‘ Alpine Sun ”’ carbon arc. 
1 Tungsten are. 
1 Kromayer mercury vapour. 
1 Jesionek mercury vapour. 
2 “ Sunrae ”’ carbon arcs. 
1 Jesionek mercury vapour. 
1 Kromayer mercury vapour. 
2 “‘ Sunrae ”’ carbon arcs. 
1 Jesionek mercury vapour. 
1 Kromayer mercury vapour. 
| 9/1/28 2 Jesionek mercury vapour. 
1 Kromayer mercury vapour. 
1 “ Sunic ’’ mercury vapour. 
2 “‘ Sunrae ”’ carbon arcs. 
1 Jesionek mercury vapour. 
1 Kromayer mercury vapour. 
1 Sollux luminous heat ray. 
2 “ Sunrae ’’ carbon arcs. 
1 Jesionek mercury vapour. 
1 Kromayer mercury vapour. 
1 Sollux luminous heat ray. 
2 “‘ Sunrae ”’ carbon arcs. 
1 Jesionek mereury vapour. 
1 Kromayer mercury vapour. 
1 Murray-Levick infra-red. 
2 ** Sunrae ”’ carbon arcs. 
1 Kromayer mercury vapour. 
2 “ Sunrae ”’ carbon arcs. 
1 Kromayer mercury vapour. 


La@NCaster joc eps 15/7/25 


Chorley 14/10/26 


Preston Sw 29/11/27 


26/1/32 


20/11/28 


Stacksteads 


Ashton-under-Lyne ..... 11/9/25 


Radclittc 25 20/7/28 


Hecles 5) aac. 1/12/27 


No; O'... St. Helens _ 16/1/28 


Furness Ulverston 5/6/28 


Bylde.2. oo 


Wigan County 


| 


Fleetwood _..... 


Wigants ourrpse 


25/6/28 
31/5/29 


2 “‘ Sunrae ’’ carbon arcs. 

1 Kromayer mercury vapour. 
2 “* Sunrae ”’ carbon ares. 

1 Jesionek mercury vapour. 

1 Kromayer mercury vapour. 


The treatment of the patients has been carried out under the 
direct supervision of the consultant tuberculosis officer of each dispensary 
area and by the medical and nursing staffs under him. 
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RESULTS OF TREATMENT. 


Tables, showing the results of treatment at each light centre during 
1937 have been received from the consultant tuberculosis officers of the 
dispensary areas and summarised in the following form :— 


TABLE 22. 
1 Condition of patients whose treat- 
Number ment concluded in 19 37. Ceased Still 
Number of cases |_| |_————__—— treat- under 
Form of tuberculosis or of cases | commenc- || Quies- ment for| treat- 
part of body affected. on treat- ing cent and| Im- Station- other | ment at 
ment on treat- appa- | proved. ary. Worse. | reasons. | end of 
: 1-1-37. ment in rently 1937. 
1937. | well. § ! 
a oe. eae 87 43 14 3 2 — 11 100 
Adenitis with abscess formation 
and skin involvement ; 118 158 114 9 if — 30 122 
“Adenitis without softening 88 143 96 4 ae 33 97 
Bones, joints and spine _——........ 5 ia 7 2 1 — 4 te 
WIDGOMICT 89 Saas ana | tet 13 16 6 3 — — i 13 
Other non-pulmonary conditions 6 10 3 -— — — 4 9 
Tungs—sputum negative iat 2 = — = —_ — — 2; 
Pulmonary and non-pulmonary 
BUC Cies  atee Pek eR eo) io — — — 1 — — 1 
Be 381 
| ee 
MotakfondkOsiiney cps tte 702+ 235 Pall 5 1 89 351 
285 Bele | 
For comparison, the total in| ——————— 
hOSOIWOSHaia.- | oe 662t Oil 28 7 il 84 321 


* Includes: (1) Patients who did not receive two months’ treatment ; (2) patients ceasing light treatment 


prematurely (e.g., removals, unwilling or unable to continue) ; 
sanatoria or hospitals. 


+ Adults, 312; children, 390. t Adults, 310; children, 352. 


§ The term “* quiescent and apparently well’ has been chosen to express the condition of a lesion which 
has been healed by artificial light treatment. By direction of the Ministry of Health no case of 
non-pulmonary tuberculosis is written off the tuberculosis registers as “‘ recovered ”’ until three 
years have elapsed without any signs or symptoms of active disease. 


and (3) patients transferred to 


The results of treatment of cases of non-pulmonary tuberculosis 
in 1937 may be considered satisfactory, particularly for two groups 
of cases, namely : (i) Adenitis with abscess formation and skin involve- 
ment, and (ii) adenitis without softening. 


The average gain in weight of the 235 patients who became “‘ quies- 
cent and apparently well’ was as follows :—Adults 3-25 lbs. ; children 
5-06 lbs. 


The degree of pigmentation attained in these 235 patients was : 
Deep 53, medium 54, light 74, none 54. 
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During 1937, 34 patients, who had ceased treatment in a previous 
year with the disease quiescent and apparently well, relapsed and 
returned for further treatment; the classification of these cases was 
as follows :—Skin 11 ; adenitis with abscess formation and skin involve- 
ment 8; and adenitis without softening 15. 


In addition to the 702 active cases dealt with in Table 22, there 
were 10 non-pulmonary cases whose condition was quiescent on com- 
mencing light treatment. The object of treatment was to prevent a 
possible recurrence of active disease. 


AVERAGE DURATION OF TREATMENT. 


The duration of light treatment has varied widely according to the 
type of non-pulmonary disease. Taking the several groups of patients 
who during 1937 concluded treatment with the disease quiescent and 
apparently well the average duration is as given in the following 
Table 23 :— 


Number of cases For compari- 
(active on com- son: Average 
Form of tuberculosis or mencing light Average duration of 
part of body affected. treatment) which duration disease before 
became of light commencing 
‘* quiescent and treatment. light treat- 
apparently well.” ment. 
Months. Months. 
S19 ae en es an Fs ONE 14 17-17 117-42 
Adenitis with abscess formation and 
skin involvement... __..... a 114 9-37 19-01 
Adenitis without softening ___...... 96 8°36 24-36 
Bones, joints and spine _.... — 2 _ 30-50 234°00 
AbGOMeM. 2h.) cease ee 6 7°16 19-83 
Other non-pulmonary conditions .. 3 6-66 2-66 


ATTENDANCE OF PATIENTS. 


The frequency of attendance of patients depends on several factors, 
but at seven of the centres the great majority of patients attend twice 
per week, at five centres thrice per week, and at one centre four times 
per week. Evening sessions are held for the convenience of those 
patients who are at work and unable to attend the centres during the 
day. 


ARTIFICIAL LIGHT TREATMENT AT DISPENSARIES. 


BSS 


A.L.1 (a).—G.H., male, aged 35 years. Lupus for 15 years. 
No previous treatment. 


A.L.1 (b).—Same patient. Photograph taken after 12 months’ 
treatment at Eccles Dispensary with carbon are and Kromayer 
lamps, and plaster. Patient still under treatment. 

(Photographs taken at Eccles Dispensary). 


ARTIFICIAL LIGHT TREATMENT AT DISPENSARIES—contd. 


A.L.1(c).—Same patient. Area of lupus behind left axilla. 
Duration 15 years. 


A.L.1 (d).—Same patient. Photograph taken after 12 months’ 
treatment at Eccles Dispensary with carbon arc and Kromayer 
lamps, and plaster. Patient still under treatment. 


(Photographs taken at Eccles Dispensary). 
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Of the total patients attending during the year, 84 per cent. were 
able to continue their normal occupation during the course of treat- 
ment ; 35 per cent. were assisted by the payment of railway, bus or 
tram fares to and from the centres. 


During 1937, the attendances of patients at the 13 dispensary light 
centres numbered 27,604. 


PHOTOGRAPHIC RECORDS. 


In order to record the progress made by patients, photographs 
have been taken of a number of cases treated by light—at commence- 
ment, during the course of treatment, and on termination. 
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XII.—_THE TREATMENT OF PULMONARY TUBERCULOSIS IN 
RESIDENTIAL INSTITUTIONS. 


The most expensive part of a tuberculosis scheme is the cost of 
maintaining patients in sanatoria or hospitals. The practice of the 
tuberculosis medical staff has always been conservative in regard to 
diagnosis, particularly in children, and every opportunity has been 
taken to adopt up-to-date methods of diagnosis. For this purpose the © 
County Council have allowed their senior medical staff to attend post- 
graduate courses and to undertake research. 


A very thorough examination at the dispensary, and especially the 
use there of a good x-ray plant, ensures that only cases with definite 
tuberculosis are taken on the registers and afforded treatment. This 
saves a considerable amount of public money by reducing the number 
of beds required for the treatment of patients. 


As regards pulmonary adults, should tuberculosis institutions 
treat separately or on the same site the observation, the early, the 
chronic, and the acute case? The problem of dealing with the tuber- 
culous—and more particularly the chronic tuberculous—patient cannot 
be decided on the basis of a separation of what may be called good and 
bad cases. The superintendent of an isolated sanatorium is always 
wishing to have his institution cleared of chronic and advanced cases. 
While very understandable, this does not help in the prevention and 
treatment of tuberculosis as a whole. Experience has shown that, 
by the use of x-rays and minor collapse therapy in tuberculosis insti- 
tutions—not too big, situated near the patients’ homes, superintended 
or attended by the tuberculosis officer, and taking all types of pulmonary 
cases—prevention and treatment go hand in hand, and the title given 
to the institution—hospital or sanatorium—is of little importance. 


I believe then that tuberculosis institutions for pulmonary disease 
should treat on one, and the same site the good, the bad, and the inter- 
mediate case, and treatment will often have to be of long duration. 


Arrangements for the institutional treatment of pulmonary children 
(up to 15 years of age) require careful consideration, and such patients 
should be divided into three categories and dealt with in institutions 
as follows :— 
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Class 1. Children with positive sputum (indicating the adult type of pulmonary 
tuberculosis) : should be provided with separate accommodation at insti- 
tutions for adult pulmonary cases. 


Class 2. Children with negative or no sputum: should be treated at sanatorium 
schools. 


Class 3. Children with indefinite symptoms, generally known as the pre-tuberculous 
type: should attend open-air schools provided by the local education 
authority. 


The conservative attitude adopted in diagnosing adults and children 
suspected to be suffering from pulmonary tuberculosis is evident from 
the proportion (35-0 per cent.) of pulmonary cases on the dispensary 
registers classified as T.B. minus at the end of 1937. In contrast six 
large counties, with a population in the region of a million, show an 
average percentage of 46-2 T.B. minus cases ; for the whole of England, 
the proportion was 48-4. 


A further factor seriously affecting the number of beds required 
is the duration of treatment allowed to a patient. Here again every 
case has to be carefully weighed on its merits, but generally the following 
principles have been adopted :— 


(a) Patients who are responding to institutional treatment are given a prolonged 
stay (6 months and over) so long as there is a likelihood of the disease becoming 
quiescent. To return such cases to their homes and to work before attaining quiescence 
is uneconomical because of the danger of the patient breaking down and all the good 
of institutional treatment being wasted. 


(b) Patients, particularly the young adult group (aged 15-25) who have been 
given special forms of treatment (e.g., artificial pneumothorax, phrenicectomy, thora- 
coplasty, sanocrysin) are allowed a sufficient stay (say, up to 6 months) to show 
progress from their treatment and are retained up to 12 months or more if their con- 
dition warrants it ; cases treated by artificial pneumothorax attend at the dispensaries 
for a continuation of their treatment. 


(c) Patients whose sputum has never been positive and who are not likely 
to make further progress or to require special treatment are allowed to return home 
at the end of two or three months’ treatment. Many sputum examinations are 
made in this type of case and the usual practice is to make three tests of consecutive 
daily specimens. 


(d) Patients with positive sputum who are not likely to make further progress 
and whose home conditions are reasonably satisfactory are allowed to return home at 
the end of two or three months’ treatment, 


The tuberculosis officers when making recommendations for 
institutional treatment bear in mind the following questions: (1) Is 
institutional treatment required to improve the patient’s health ? 
(2) Is institutional treatment desirable to secure nursing care which 
cannot be obtained at home? (3) Is institutional treatment necessary 
to prevent the spread of infection ? 
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All the patients in sanatoria and hospitals receive the benefit of 
and training in hygiene which is advantageous to themselves, and a 
protection to others, when they return home. 


IMMEDIATE RESULTS OF INSTITUTIONAL TREATMENT. 


The following Table 24 summarises the immediate results of treat- 
ment of patients discharged in 1937 from sanatoria and pulmonary 
hospitals : 


Classifi- ; | 
cation Duration of residential treatment in the institution. | Total 
on ad- || Condition OSS SESE ESD) GES fy) Se patients 
mission || at time of Under 1-3 3-6 6-12 More than discharged.i. 
to the || discharge. 28 days. months. months. months. 12 months. 
insti- Ess aa SERS a ce pease == 
tution. Ms ES iChe Min) Be i@in i Mie. cbs Chie | Mie) SEY Gia Mies ihe Ola sat eNO Ta, 
Quiescent |} — | — | — || 11 9 4 || 14 | 20 4 8 7 7 3 6 6 99 | 39-66 
Improved |} 3 W 1 9 a 1 |} 32 | 13 | — || 12 | 10 3 4 3 ] 106 | 42°44 
eB 
minus. INEMChS eee) 6 2 3 2 5 il 7{/—]/— 1|— 1 |}—-}—j}— 28 | Liga 
Died sc 7 it 1 1 2 1 2 1}—}y—}]—] 1}/—|— ei 6°&8 
Quiescent || — 1{/— | — 1|— 6 i 1 6 | 14 | — 3 6 al! 40 | 28-&8 
LB. Improved |} 1 1|— 7 6 | — || 11 7 1 9 9 1 i 8 | — 68 | 48-49 
plus 1 
(Camly)ailimeNe Vi se eeiis 3 | — 2 5 | — 1 6 | — 1|—|— 2;/—|]— 23°| 16286 
IDO) Beare i 1|— 2 1} --— jj — 1|— il 1)—y—yp eye 8 5-88 
Quiescent || — = | at Po ag PG eg i 9 ee 
ioe Improved |} 3 1 1 |i 2% | 10 | — || 57 | 53 | — || 59 | 62 15/4 Os 26 il 341 | 48°33 
plus 2 
(inter- || N.M.T. .....|| 17 a 1 |; 80 | 16 | — || 19 | 23 Wale elite is lll 8 | — 162 | 22-99 
mediate) 
IOC eee 22 | 12 | — || 27 | 19 | —- }| 18 | 22 | — |] 18} 11 Ieee 8/12) — 164 | 2320 
Guiescont | ee ees ee RRS Se eee eee ee 5 | 2-66 
TB. oipimproved|)) 2 j) B jom—clhy Selo DS [see 5 | DE Pee bee HG aa | 67 | 34:77 
plus 8 
(ad- TIN seal 8% 3 | — || LO 6 | — 8 ¢ | — fh 2 3 | — 2 Py a 50 | 25°99 
vanced).|| 
Wied se ja 5 | — 8} 138 | — 8 8 | — il 5 VE 8 3 il 71 | 36:88 
Moca’ See eeeas..: eee. 820945 7 ||142 |107 7 199 |177 7 1/148 |153 | 18 |/103 | 87 | 11 |/ 1,288 = 
Diagnosis on discharge from observation. Stay under Stay over 
4 weeks. | 4 weeks. 
BR SCRCU LOUISE oe iinciac coe Vee. Acca a et Se ee ae | GS ee Sa ees 29 | 32-66 
INon-=tulbencwlousrt ss 27th ers. cc bela tee dik eee nee i 5 | — || 19 | 12 | 12 55 | 61:88 
JOTI canal th Aes eater a en ere RP emma tn i nate, eee MRR Rh Lit dD —|{—-| — 1 1; — 2 2-25 
DATE Dt Soe eae a SE pero Se NOCD 2 ee Oe *1 ) — | — || fl | f1 | — 3 3°44 
LL a a a a a SST SS 
Grand, Total ©. sricuc....n8d. al eee ee a ee Lj3vé 4 


N.M.I.=No material improvement. 


* Cause of death : Silicosis. 
{+ Cause of death : (a) Uraemia, (b) chronic interstitial nephritis, (c) arteriosclerosis. 
$ Cause of death: (a) Cardiac failure, (b) myocarditis, (c) pulmonary abscess, 


“ Died * comprises deaths in the institution only, 


ame 


| 
| 
. 
| 


65 


Table 24 illustrates that better results are achieved when institu- 
tional treatment is given before the sputum becomes positive ; further, 
the more advanced the disease the less satisfactory are the results. 


The following Table 25 shows the names of the sanatoria and 
pulmonary hospitals and the number of patients suffering from pul- 
monary tuberculosis admitted and discharged during 1937 :— 


eared Definite cases. Observation cases. 
Ad- Dis- Ad- Dis- 
| missions.| charges. | Deaths. |/missions. charges.| Deaths. 
Aitken Sanatorium, near BUTY ooccccccccocc............ 66 56 16 5 4 — 
fae, Scent Basrow, Chester fee Se og | a | og | ce | CK 
Brompton Lat S000 (01: rir i 4 4 — — — — 
Chadderton Pulmonary Hospital, near Oldham ..... 73 47 30 Z 2 a 
Eastby Sanatorium, near SKIPtON coccccccccccscc cscs 5 6 1 6 a —~ 
Eccleston Hall Sanatorium, St. Helens ooo. 10 9 2 — oo — 
Elswick Sanatorium, near Kirkham occ. 85 70 14 14 13 — 
Halifax Sangtomein- Shelf<3 ogy ot oe 26 24 1 — —- — 
Heath Charnock Pulmonary Hospital, near Chorley 80 53 26 —_ — — 
High Carley Sanatorium, near Ulverston ................... ead 163 3 23 22; 2 
<ing Edward VII. Sanatorium, Midhurst, Sussex 5 4 — — — —_— 
pancaster beitbietarsts oa gals 5)-50) | o: 4 er 90 io 22. 8 7 oo 
Jubas House Children’s Sanatorium, Ulverston... 18 18 — 14 11 — 
Peel Hall Pulmonary Hospital, Little Hulton......... | 99 86 13 i 1 _ 
»emberton Pulmonary Hospital, Wigan coco 6 2 4 — — — 
Rufford Pulmonary Hospital, near Ormskirk ......... 90 76 15 3 3 — 
Ipringfield Sanatorium, Rochdale 0... 44 38 10 _ — — 
| Sanatorium, Meathop, Grange-over- 
ts SCE sie ae A a aed a ao al 9 8 i —_ == = 
ilkinson Sanatorium, near Bolton coco. 19 21 3 — 1 — 
ithnell Pulmonary Hospital, near Chorley _............ 93 61 31 Uf 8) 1 
Volstenholme Pulmonary Hospital, Norden, 
Nh a Sic aie eh ocean ae 104 68 28 4 4 — 
Tightington Hospital, near Wigan cocoon 42 37 Hi — — — 
ther sanatoria and hospitals  aocccccccccsccscsssceccseccenee 35 36 a — — — 


In each of the five large dispensary areas, there is a sanatorium- 
hospital in the charge of the consultant tuberculosis officer, an arrange- 
ment of the highest importance because patients come to these hospitals 
from the area administered by the tuberculosis officer, who is, therefore, 


conversant with the home conditions. 
to the tuberculosis officer, because he can himself apply certain forms 
of treatment and carry out valuable clinical and research work, 


Further, it is of great advantage 
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A number of patients are also accommodated in pulmonary hos- 
pitals belonging to other bodies situated in or near the area. Arrange- 
ments have been made (with minor exceptions) for the tuberculosis 
officers to visit periodically these institutions and confer with the 
medical superintendents on the following matters :— 

1. The question of extension of patients’ treatment or their return home, 


having special regard to the home conditions which are known to the tuberculosis 
officers. 


2. The special consideration of any patient who is not responding to treatment 


at the institution. 


3. The question of the patients’ future treatment, including the facilities for 
treatment at home. 


4. Applications from patients for transfer to other institutions, or for their 
discharge home, and to settle, where possible, any difficulties or complaints by patients. 


5. The question of ancillary treatment, e.g., dental. 


The foregoing working arrangements have enabled the highly 
infectious cases with unsatisfactory home conditions to remain at the 
pulmonary hospitals for long periods for the purpose of isolation. 


AFTER-HISTORIES OF ADULT PATIENTS SUFFERING FROM 
PULMONARY TUBERCULOSIS. 


In my report for 1933, the after-histories of adult pulmonary 
patients who came on the dispensary registers during the years 1920, 1925 
and 1930 were recorded. As there will be very little change in the 
results, the after-histories have not been worked out again this year. 
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XIII—THE TREATMENT OF NON-PULMONARY 
TUBERCULOSIS. 


IMMEDIATE RESULTS OF INSTITUTIONAL TREATMENT AT 
GENERAL AND SPECIAL HOSPITALS. 


A summary of the condition on discharge of patients treated during 
1937 in approved general and special hospitals is given in the following 
Tabie 26 :— 


a Duration of residential treatment in the institution. 
Oca toy 1) a eS ee 
at time of Under 1-3 3-6 6-12 More than 
discharge. 28 days months. months. months 12 months. 

Nice ee Chiao Mes fobs weChe tl Mis | Re Chel Mie | BE Clay Il Mieesleehl one @ ha 

Quiescent || — 1}|— 6 3 4 7 6 3 5 Bj] ta 4 Galpo 
Improved 4 6 if 5 8 4 1 2 4 33 3 @ 6 3 u 
INEMEDS scale 2 5) 2 3 2 2 || — il 3 1 2 1 4 1 al 
Died: 26.4 1|— 1 |} — | — 1 1|— 1 i 1);—]— i it 
Quiescent || — if 4 4 5 2, 5 4 2)— 1 1};/—|]— 

' Improved || — | 3 ov $ | 94) 3 |e ees ee | ER | (a 

| Ab- 

j N.M.I. ......|| — 1 2 \| — 21 —}—!]—F] — |} — |] — |] — | — | — 
Died: <2... 2 1 2{}—t|—f]—]q] — 1)}—y}—]—]— iL 1|— 
Quiescent 1}—/]—]}— 2, a 1 1/—}]—|]— tt 1{/— 1 | 
Improved 6 | 12 | — || 10 3 2 7 38)— 1|}— 1}}—}|—)— 
NMI. 4) 5] 1}—i 1} 2)/—t—;—1—y — i — | — | — } — 1 — 
Died ........... 3 it 2}}—}—)}—}]}— | — |] — 1}—}—}]}—}—]— 
Quiescent 2. 5 1 2 i a 3 Z 5 || — | — 5 || — 1|— 

Peri- Improved 4/16} 31 6 | 10 1 1 6 1| — 3 L|—|— 
oheral 
ands. || N.M.TI. ......|| — if 2 |; — 2 2 \} — | — Spall beo i, : —|}—|— 
| IDIOO 22%: .c.: —}—]— te — | — Ee st es es rd Od co | —}|—|— 
BOCAS Be ens 30|053) (Pol 238 e387 42 I 261) 24) | 29s 16 9 | 30 | 19 | 14 | 41 
| 
Diagnosis on discharge from observation. Stay under Stay over 
4 weeks. 4 weeks. 
[ets ie A ig CE | eR Boh Re 
juberculous 2 iottan Maa ho insides Suet tebe oN MOT Vad Me eR or TOMO 5|—] 8] 6] 4] 5 
LAT A RNa el ln a Ay (yg eal a 
| eR a a ne ae nk ae ee een a ee 1 ae a Maa | a ee 
ach ale SEATS SIS ata Bie Is A sys lee Saline a ara” SON ee er ce cd oO | gare Ee 


N.M.I.=No material improvement. 


* Cause of death : Addison’s disease. 


** Died ” comprises deaths in the institution only. 


+ Cause of death : Acute broncho-pneumonia. 
¢ Cause of death: Spinal meningitis with paraplegia. 


Total 
“oe 
charged. 

No. % 
90 | 46-6 
64 | 33-2 
30 ; 15°5 

9 4-7 
29 | 42-6 
25 | 36°8 

6 8°8 

Sab kts 

9 | 12:8 
45 | 64:3 

9 | 12:8 

Tei\e 10:0 
34 | 26-6 
85 | 66-4 

9 7-0 


459 


Pepperrererrrererrererrererrrerererererrrrrrrrrrrrrrrttrtttrtrrrt titi 


28 | 65:1 
9 | 20-9 
3 7:0 
3 7:0 

502 
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The following Table 27 shows the names of the general and special 
hospitals, and the number of patients suffering from non-pulmonary 
tuberculosis admitted and discharged during 1937 :— 


Definite cases. Observation cases. 
Institution. eee Dis- Ad- Dis- 

missions.| charges. | Deaths. ||missions.| charges. | Deaths. 
AMCOAUS! ELOSpital,, MamChester eines tse eens 3 3 = — = =) 
Ashton-under-Lyne District Infirmary ...........cccccee: 1 12 — 2 9 eke 
Blackburn and East Lancashire Royal Infirmary 15 15 — il 1 — 
PDO OMMMaARM Tyee ene reaper ee ramet a i — il af — 
BATE 0) 1S 1 0012 1 ne meee ree 10 8 2 — — —_ 
David Lewis Northern Hospital, Liverpool .................. 4 3 — — — — 
Hastby Sanatorium, near SKIPtOM .........ccccsssssssccessecsenssesssen 4 9 — — — — 
Liverpool Open-air Hospital, Leasowe, Cheshire...... 15 14 — 1 2 — 
Miverpool RWowal Tm CMV eyseecesccrceceercctsteseecetaee ar ah ial il 1 — — 
Miverpool Stanley Hospital’ iici.cscmacssausenetacasd 2 2 — — — — 
Manchester Royal Infirmary ou. ssa 36 36 — 1 — — 
Manchester and Salford Hospital for Skin Diseases, 

Man CHESECR =~ sicca.ca ae nt ee ee ne 11 12 os Se — — 
Ormskirk Gemeral HOSpital cc cscsessssssssssssssssssssescsssesseseeeees 33 38 — — — —- 
IPrestonmhNOyalelniirimany genset eee eee 10 8 1 — — — 
Robert Jones and Agnes Hunt Orthopaedic Hos- 

Dita OSWEStEY Boann oe mete ae 7 6 — = — aos 
Royal Albert Edward Infirmary, Wigan ....00.00.. 4 16 1 — -—— — 
oval Wancaster IniiriMmaty \ aoe e ena i 5 Th -- — oe 


Royal Liverpool Children’s Hospital— 


Heswall Cheshire: {hice cae ake te eae et eee 8 10 — 1 1 — 
Myrtle Street, Ju1verpool ccc. ccertadenunananee 6 6 — al 1 — 
Royal Southern Hospital, Liverpool o..cccesssssecee 2, 3 — ase mas on 
SAOKdeVOVaAl TOSpIGale =. 8c see ee eee ee 5 4 1 — — — 
WV AETIMG COM, MARINATE, eco ccsecsponctaitnpgorenacpieeesce 12 12 — -~ — -- 
Wrightington Hospital, near Wigan Ee Ns AUR 234 Ql! ig 40 32 2 
Other general and special Hospitals once 14 19 | —— 1 — 1 
2 WG) 25) Na a I RR SOT 454 435 24 50 40 3 


AFTER-HISTORIES OF PaTiENTS SUFFERING FROM NON-PULMONARY 
TUBERCULOSIS. 

In my report for 1933, the after-histories of adults and children 
first treated during the years 1920, 1925 and 1930 were recorded. It 
was found that roughly three-quarters of the adults and children had 
recovered from their non-pulmonary condition or arrived at a stage 
with the disease arrested or quiescent. As there will be very little 
change in the results, the after-histories have not been investigated 
again in detail this year. 


69 


XIV.—DISPENSARY AREA No. 1 
(including Lancaster Pulmonary Hospital). 


Area (estimated population 255,424) embraces Lancaster, More- 
cambe and Heysham, Garstang Rural (part), Preston Rural, Walton- 
le-Dale, Chorley and Horwich districts. 


Consultant Tuberculosis Officer  ... ae Dr. G. H, Leieu: 
(Dr. Leigh is also visiting physician to the Lancaster Pulmonary Hospital). 


Assistant Tuberculosis Officer Dm: I. C..5: BRADBURY. 
(Dr. Bradbury is deputy visiting physician to the Lancaster Pulmonary Hospital). 


Dr. Leigh reports as follows :— 


The number of new cases and contacts examined for diagnosis during 
1937 was 566. Of these, 162 were examined at Lancaster, mainly at 
the dispensary, but a few were examined at the Lancaster Pulmonary 
Hospital when they attended for x-ray examination. 


A short analysis has been made of 145 of the new cases referred for 
chest examination during the year, 114 of which were found to be non- 
tuberculous, and 31 were taken on the registers as tuberculous cases. 
Of the latter, 21 were found to have positive sputum. Of the remaining 
10 negative cases, 4 had definite x-ray signs, 2 were cases of prolonged 
pleurisy with definite radiographic signs, one had haemoptysis as well as 
slight x-ray signs, another had severe laryngeal involvement, and 2 were 
children who had slight x-ray signs. 


As is usual in dispensary work, enquiry is made as to what symptoms 
caused the patients to seek advice with regard to their health. Most 
of the cases had more than one symptom, and an attempt has been made 
to record the principal symptom in each case. In three cases loss of 
weight was the only sign, but it occurred as a collateral sign in 49 cases. 


In order to make the figures comparable, as there were 114 non- 
tuberculous cases and only 31 tuberculous ones, it has been necessary to 
adjust the numbers in the tuberculous group in Table 28 overleaf. For 
instance, 6 cases out of 31 complained of lassitude whilst 13 out of 114 
non-tuberculous patients made the same complaint, so that, had there 
been 114 tuberculous patients, the same proportion of whom had com- 
plained of lassitude, the number would not have been 6, but 22. The 
proportionate figures have been put in the last column referring to the 
tuberculous cases, whilst the figures of the non-tuberculous cases have 


not been altered. 
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In comparison with the non-tuberculous group it would seem that 
in the tuberculous series lassitude occurs more often, haemoptysis 
about the same, laryngitis more frequently, and most of the other 
symptoms about the same, except that shortness of breath, post- 
pheumonic conditions and the sequelae of whooping cough and scarlet 
fever are not represented in this history of the tuberculous group. 
The most frequent symptoms in order of frequency were cough, haemo- 
ptysis and lassitude. Table 28 gives the number of cases, complaining 
of each symptom or sign, divided into age-groups. 


A family history, or history of exposure to infection, or both, was — 
present in 7 of the tuberculous cases and in 35 of the non-tuberculous 
cases. Allowing for the difference in numbers, these figures would be 26 
and 35, thus indicating that family history was relatively less frequent 
in the actual tuberculous group. Twenty-one cases had family history 
and also a history of infection, 18 had family history only, and 3 had 
history of infection without definite family history. 


TABLE 28. Comparison of principal symptom in two groups of new cases 
examined by tuberculosis officer, (a) non-tuberculous and (b) tuberculous. 


Principal Non-tuberculous. al ee _ Tuberculous. 
tas v Ps | 15-25 | 26-60 | 60" Total.| 15. | 15-25 | 26-60 | 60 Rae 
ILGSSHOUO ~ ohne csnsnsees 7 — 6 — 13 | os 3 3 — 
FHAGMOPtySsis oeercrsesrvseeesseene 2, 2 10 Z 16 — 1 4 -- 
AY MCTIS! aoe eee 4 — 1 -- 5 —_ il 3 — 
BEOnMehitis cen 2 2 5 — 9 2 — _— _ 
IDV SPROCR cn cfesccscscstnecoee 1 _ 6 aa 7 — = = — 
COTE race ecscsce sascstctosapsic 5 8 10 1 24 — — 6 i 
** Chill’ including in- | 
fluenza and colds... —_ 5 5 _ 10 — 2 1 _ 
Pain;6ten yeh 1 il 6 = s 2 1 = 
Post-pneumonia. .......... 2 1 4 — — ey — —_ 
Post-whooping cough 
and scarlet fever...... 3 — a — 3 — — _— — 
Loss of weight only ...... — 1 2 —, 3 — — — — 
Other symptoms ........... — 5 4 — 9 foo il — — 
Totals 12 6 B71 25 50 3 || 114 2 | 10 | 18 1 


Although it is obvious that these figures are too small on which to 
form an accurate generalization, the comparision is interesting. 


There have been fewer cases treated by artificial sunlight ; a slight 
increase in the number at Lancaster counterbalanced a decrease in the 


Te 


number at Preston, whilst the number of individual cases at Chorley 
has been reduced from 63 to 45. The majority of the patients suffered 
from cervical adenitis and most of them have responded very well to 
treatment. Tuberculous skin cases under treatment at the three centres 
numbered 18. The installation at each dispensary includes one or more 
carbon arc lamps, one mercury vapour lamp and one Kromayer mercury 
vapour lamp for local treatment. 


The number of artificial pneumothorax cases having refills at the 
dispensary remains about the same as in the previous year, but the 
number of actual attendances has increased. 


The Hamburger tuberculin ointment test has replaced the Mantoux 
test and has been found to be satisfactory. 


In addition to ordinary skiagrams, tomograms of patients from 
the dispensary area are taken at Lancaster Hospital. 


The hospital service of the area has been further extended by 
the inclusion of Chorley and District Hospital in the list of institutions 
to which we can send patients. 


Co-operation with various other public bodies has continued, and 
I would specially mention the help we have have had from the 
housing department of the Lancaster City Council. 


The three care committees in the district have continued their 
sympathetic work, details of which will be found in the section of the 
report dealing with care work (Chapter XXV.). 


To my medical colleague and the dispensary staff I would express 
thanks for their help during the year. 


LANCASTER PULMONARY HOSPITAL. 
Maoiron —-~ ss. Miss L. CLarxk (to 31/7/38). 
Miss A. PATCHETT (from 1/8/38). 


The Lancaster Isolation Hospital, built to replace the Luneside 
Hospital which was closed in October, 1927, is situated on the northern 
boundary of the City of Lancaster. Building operations were com- 
menced by the Lancaster and District Joint Hospital Board in 
July, 1932, and the first tuberculous patient was admitted on the 11th 
February, 1935. 
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By agreement between the Lancashire County Council and the 
Joint Hospital Board, a separate block was provided for patients suf- 
fering from pulmonary tuberculosis. It contains a waiting room, duty 
room, dining-room, scullery-servery, stores, x-ray room, treatment room, 
staff lavatory, dark room, and dispensary in the centre; three single 
and six double cubicles accommodating 15 male patients, with recreation 
room and sanitary annexe on the east side; and three single and six 
double cubicles accommodating 15 female patients, with recreation 
room and sanitary annexe on the west side. There are also two double 
sleeping shelters for male patients and one double shelter for females, 
making a total accommodation for 36 patients (19 males and 17 females). 
The Joint Hospital Board are responsible for the maintenance and 
nursing of the tuberculous patients, the County Council paying to 
them the cost thereof. 


The weekly maintenance charge for 1937-38 was £2 18s. Od. per 
patient. 


The consultant tuberculosis officer for Dispensary Area No. 1 is 
the visiting physician, and the assistant tuberculosis officer the deputy. 


The x-ray apparatus in the tuberculosis block is, for convenience, 
also used for the dispensary patients from Lancaster and district. 


The average length of stay of patients at the Lancaster Pulmonary 
Hospital during 1937 was as under :— 


Patients dischargéd "35 <2... 7): GAs eee 129 days. 
Patients who died in the hospital .... __...... tn: 78 days. 


Observation cases discharged ..... ee ae ant 16 days, 
Dr. Leigh reports :— 


During 1937, 92 patients were admitted, 75 were discharged, and 
22 died ; in addition, 8 cases were admitted for observation and diagnosis 
and 7 were discharged. 


One feature of the hospital work during the year has been the increase 
in the number of artificial pneumothorax cases. The number of in- 
ductions is four times as great as that for 1936, and many more refills 
have been given ; this has been made possible by the admission of more 
patients in a less advanced stage. Of the 29 inductions (including one 
case of double artificial pneumothorax) 21 were successful, and 8 were 
unsuccessful, that is, either no air could be put into the pleural cavity 
or the quantity introduced was not sufficient to be of use to the patient, 


TOMOGRAPHY. 


L.1 (a).—F.T., female, aged 30 years.  T.B. plus 2. Routine skiagram. A 
large area of infiltration is present in the left upper and middle zones, within 
which translucent areas can be seen suggesting the presence of cavities. Two 
small areas of ill-defined opacity are visible in the right upper zone. 


L.1 (b).—Same patient. Tomogram taken two inches from anterior surface of 
chest. There is a large area of infiltration in the left middle zone and a smaller 
area in the corresponding position on the right side. 


(Skiagrams taken at Lancaster Pulmonary Hospital). 


RIGHT. LEFT. 


TOMOGRAPH Y—contd. 


L.1 (c).—Same patient. Tomogram taken 3? inches from anterior surface of 
chest. Cavitation left middle zone becoming more definite. Vague area of 
infiltration right upper zone. 


L.1 (d).—Same patient. Tomogram taken two inches from posterior surface 
of chest. Several cavities are visible in the left upper and middle zones. An 
irregular deposit is present in the 4th interspace on the right side. 


(Skiagrams taken at Lancaster Pulmonary Hospital). 
RIGHT. LEFT. 
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Treatment by gold salts has been continued, and the number of 
injections has been double that of the previous year. 


One of the patients suffered from diabetes in addition to tuber- 
culosis and required injections of insulin. 


Air-tight drains with gravity suction were applied in two cases of 
pyo-pneumothorax, one of which had followed the rupture of an adhesion 
during artificial pneumothorax treatment, and the other had arisen from 
a spontaneous pneumothorax that had occurred before admission. 


No new curative remedy has been tried this year, but hemoplastin 
injections have been given for the arrest of haemorrhage generally 
with success. lonisation by using a galvanic current and a solution of 
potassium iodide has been tried to give relief in cases of laryngeal tuber- 
culosis ; some of the patients appeared to benefit, but the total number 
of cases is too small on which to base general conclusions as to the 
value of the treatment. 


The x-ray work has increased, slightly more films having been 
taken and more screen examinations made than in 1936. The efficiency 
of the radiographic work has been improved by the construction of an 
attachment to the couch and tube stand, which enables tomograms to 
be taken. After many experiments, Dr. Bradbury succeeded in pro- 
ducing tomograms which showed signs not visible on an ordinary radio- 
graphic film. The tomograms have been especially useful in the diag- 
nosis of obscure chest conditions and in the control of artificial pneumo- 
thorax cases. The illustrations here inserted are, first, of an ordinary 
radiogram and then of tomograms showing a cavity invisible on the 
first film. 


Sputum examinations have been done by the film method and 
stained by Ziehl-Neelsen stain, with the exception of a few specimens 
in which Dr. Carl Spengler’s modification was used. 


There are not sufficient able-bodied patients to maintain an organised 
system of occupational therapy, but all who are able to take part in the 
ward work do so for about half-an-hour a day. 


The principal recreation for the men is billiards, and there is a 
good bowling green of which free use is made in the summer. In this 
connection it may be mentioned that a bowling party from the Nashy 
Old Boys’ Society visited the hospital and organised a tournament in 
which the patients took part. The women have a piano in their recrea- 
tion room, and during the warmer weather they enjoy themselves on 
a large putting green. An additional form of recreation available for 
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both men and women is a miniature cinematograph. The matron 
kindly selected and procured films from a film library, and the per- 
formances gave considerable pleasure to the patients. This entertain- 
ment has one great advantage over all others, inasmuch as even the 
bed cases can take part with the other patients ; it is seldom that more 
than three patients are unable to see the films. As in previous years, 
whist drives have been arranged each month. The Christmas festivities 
were, as usual, quite successful. 


Each week a religious service is held ; on one day in the month it 
is a Nonconformist service and on the other days it is conducted by 
Church of England clergymen. Holy Communion is administered 
regularly by the Church of England and Roman Catholic clergy. We 
have to thank the Vicar, the Rev. H. Moss, and his colleagues, the 
Rev. F. F. Pepper and his colleagues of the Free Church Council, and the 
Roman Catholic clergy for their ministerial help and kindness to the 
patients. 


The probationer nurses receive a course of training organised by the 
College of Nursing in which the nursing of tuberculosis forms a part. 
A series of lectures on this subject has been given. 


I would express thanks to the nursing staff for their efficient service 
during the year, to my deputy, Dr. Bradbury, for valuable assistance 
in the treatment of patients, and to Dr. Chapman, the medical officer of 
the Board, for his willing help in cases of emergency. 


Details of work carried out at Lancaster Hospital during 1937 :— 


Artificial pneumothorax— 


ndmetions is eee ee ere 29 
i 52 eae RR ere eveneverte ee Mn roped ee mM es Ct Dis 308 
Gas replacements... ee 9 
Oil replacements. ..\c snitch 3 
Gold salts— 
Solganal injections wc ee ee 183 
Hepatex injections <3... ar ee ee ee 16 
Insulin injections - <.2....\.7.scne aot e ce  ee e 308 
Blood sedimentation tests (Cutler’s method) 0... 206 
X-ray work— 
Screen oxaminations! <6 ee 316 
SISIAQTATINS 2 oh n.a Aan abhor 284 
Sputum examinations (positive 206, negative 84) ................ 290 


Numbers of patients afforded special treatment in the hospital for 
the first time during 1937 :— 


Artificial pneumothorax-— 


Atbempbed!: 3 .8.a sis. in ais Sine ee Leet ie aren me 28 
SAUISERC ORY: nce Gaz..tet, otc e ig bo eee eee 20 
WSR UISEAC COE cas res rat cee eet eR 8 
Gold salts (solgamal) ” s2ztu.t22 ee eee 14 
HH epatex niet on gt aetna ee eee ee 2 
iG ssh ees een Re eMeNE neieeLnaeapere Nn EPEC ee nom he ot DO oats eG H 
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Numbers of patients in the hospital on the 31st December, 1937, 
who were having special treatment :— 


Artificial pneumothorax 
Gold salts 


me Ot 0O 


SUMMARY OF DISPENSARY WORK. 


Number of tuberculous cases under supervision on 3lst December, 1937 
(Bermrtely tuberculous, S91; doubtful, 10) a 901 
Examinations Re-visits or 
of new persons re-attendances 
and new contacts of “ old” cases 


for diagnosis. and “‘ old” 
Examinations by tuberculosis officer at—— contacts. 

Patients homies F<. Bo cer ped 148 826 

Lancaster Chief Dispensary ..... © ....... 162 650 

Chorley Branch Dispensary _—s......_—_..... 161 912 

Preston Branch Dispensary __......__..... 95 564 

418 2,126 
Attendances of patients at dispensaries for artificial light treatment— 

Lancaster Dispensary (32 individual patients) _..... Mere OLE. 576 

Chorley Dispensary (45 individual patients) 9, 1,621 3,617 

Preston Dispensary (41 individual patients) 9. eee 1,420 
Attendances for artificial pneumothorax treatment (20 individual patients) 250 
ENA ee ee tt, ae Ree WN Sic ee SESE enn eee) ES 1 
Blood sedimentation tests (Cutler’s method) .... eee tee 21 
Ieee mM NCCI re Ta vice a ew i sittin ep akin ue oth Guest ~- apace 36 
Care committee meetings attended by— 

fay, Tuberculosis ofiiceers em ce tect es Fe cd eke 8 

(Oa uberenlosis health visitors< Wc. 98s Se) Ti a OR 36 
ectnies OPagerescOnigIveOn Gs: Oo) be Aa bey tee Soe 3 
Visits by tuberculosis officers to sanatoria, and pulmonary and special hos- 

TEI FES) Sy RPO A EISC Ke. TL Et, SE < (ART 2 2g 
Special visits by tuberculosis officers (7.e., interviews with medical officers of 

Healtn, peneral Hospital Officials, SC.) oe rete 10 
Visits by dispensary nurses to patients’ homes— 

Pemriaemacine es <> ee cette SR ee nS 3,614) 

Application of surgical-dresaings 2.60 “a ee ee 260 f 3,876 

Adjustment of splints and surgical appliances... 2 
Patients’ dispensary attendances for attention by nurses— 

Application of surgical dressings .... __.... Pee ih he 3 Pe aio 312 
Sanitary defects reported to the local medical officers of health ... —.... 3 
Sanitary defects which after notification were remedied ee ee 2 
Disinfections carried out by local sanitary authorities... 000 2. ee es 18€ 


Percentage of new cases referred by medical practitioners, &c., to tuberculosis 
officer for an opinion as to diagnosis or treatment before statutory 
I CRNOMRE MMe: Bri he es ties Nick Dat) gee fy ies 96:0% 
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XV.—DISPENSARY AREA No. 2. 
(including Withnell Pulmonary Hospital). 


Area (estimated population 321,996) embraces Clitheroe, Colne, 
Nelson, Burnley Rural, Blackburn Rural, Accrington, Darwen, Hasling- 
den, Rawtenstall and Bacup districts. 


Consultant Tuberculosis Officer — ..... Dr. B. MAcPHEE. 


(Dr. MacPhee is also visiting medical superintendent of the Withnell Pulmonary 
Hospital). 


Assistant Tuberculosis Officers Dr. 8. C. ADAM. 
Dr. J. N. WHYTE (to 30/11/37). 


Dr. D. O. HUGHES (rom 1/12/37). 
(2 days per week) 
Dr. MacPhee reports :— 


During the year 1937, special visits to Accrington Chief Dispensary 
were made by the following gentlemen: County Councillor R. B. 
Yates, Darwen; Dr. R. J. Matthews, Welsh Board of Health; and 
Dr. J. E. Chapman, Ministry of Health. 


Generally speaking, the work at the various dispensaries has been 
conducted on similar lines to those in former years. At the Accrington 
Chief Dispensary were concentrated the x-ray work, artificial pneumo- 
thorax refills, and sputum examinations for the whole area. This 
arrangement entails some disadvantage to patients in travel, but is 
counterbalanced by advantages in economy and efficiency. 


During 1937, 1,380 skiagrams were taken (including 26 for County 
patients in Hastby Sanatorium), 430 screenings made, and 1,099 speci- 
mens of sputum examined (positive 163, negative 936). Artificial 
pneumothorax refills were also given to 22 patients. 


In regard to cases where diagnosis presented especial difficulties, 
sputum and other pathological specimens were sent, as in former years, 
to the Public Health Laboratory, Manchester, for guinea-pig inoculation 
and culture. In all, 42 specimens were submitted ; 9 were reported 
as positive to the tubercle bacillus, and 33 negative. 


In this area during the year, 166 patients were removed from the 
dispensary registers as recovered. Of these, 45 were cases of pulmonary 
tuberculosis, 19 of which had had positive sputum, 116 were cases of 


ee ee 


yh 


non-pulmonary tuberculosis, and 5 were combined pulmonary and non- 
pulmonary cases. 


Little change was made in the treatment by ultra-violet radiation 
of lupus and other non-pulmonary forms of tuberculosis. In selected 
cases of lupus, ancillary forms of treatment were adopted, such as 
“ spiking,” “‘ Snow,’ and the intradermal injection of hydnocarpus oil. 


During the year, 12 patients received tuberculin injections. These 
cases comprised tuberculosis of glands and of the genito-urinary system. 


Every effort has been made to examine and x-ray as many contacts 
as possible, particularly amongst the young adults and school children. 
In the examination of contacts a number of obstacles have, however, 
to be overcome, such as the natural reluctance of some persons to a 
medical examination ; with others a fear of the result ; and again the 
distance of travel. In order to obviate workers losing time, special 
arrangements were made to x-ray in the evenings and on Saturday 
afternoons. 


In July, 1937, a “ Medio D” x-ray apparatus was installed at the 
Accrington Chief Dispensary and with this up-to-date plant skiagrams 
of exceptional quality and detail are consistently produced, a valuable 
asset in diagnosis. Below are given a few brief details of its character- 
istics :— 


The power unit contains a four-valve H.T. rectified generator, with a high 
maximum output. 


The tube is a 2/6 kw. ‘‘ Metalix’”’ (shock-proof) double-focus interior tube, 
air-cooled by an enclosed electric fan, giving excellent detail in both chest and bone 
radiography. 

The contro] table is of the automatic tube loading type, incorporating the 
valve-type timeswitch system, and automatic interlocking controls. 


A combined tilting couch with travelling Potter-Bucky diaphragm, screening 
stand, and separate vertical cassette stand for chest radiography. 


During the year under review, 81 cases received assistance through 
the County care fund at a cost of £299. 


I have again pleasure in placing on record the willing assistance 
given at all times by the officers of the various local authorities and by 
the Lancashire County school medical officers, as well as the increasing 
enthusiasm and co-operation of the general practitioners. 


Again I would express my grateful appreciation to my medical 
colleagues, and the nursing and clerical staffs for their willing and 
helpful co-operation during the year. 
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WITHNELL PULMONARY HOSPITAL, NEAR CHORLEY. 


Matron _...... Miss D. WILLMAN. 


The County Council in December, 1924, purchased Withnell Hall 
(including two cottages, outbuildings, and 37 acres of land) situated 
on the main road from Blackburn to Chorley. The first patient was 
admitted on the 15th August, 1927. Accommodation is provided for 
52 male patients (20 in double cubicles, 6 in single cubicles, 18 in four 
wards and 8 in wooden cubicles); five of the beds are rented by the 
Burnley Corporation. There is a small treatment block in which 
artificial pneumothorax inductions and refills and minor operations are 
carried out. The hospital serves mainly Dispensary Area No. 2. There 
are three houses on the estate for male employees. 


The weekly maintenance charge for 1937-38 was £2 19s. 10d. per 
patient, which includes 12s. 2d. for loan charges. 


The average length of stay of patients at Withnell during 1937 
was as under :-— 


Patients discharged’, (Gra att. dai ap ee P| eee 168 days. 
Patients who died in the hospital Pe ee oe ee 197 days. 
Observation casés discharged Osi) OU Ae. WOR eae 30 days. 
Observation case which died in the hospital ire. Sep Ae > eaed 21 days. 


Dr. MacPhee reports :— 


During the year, 93 patients were admitted to the institution, 
61 discharged, and 31 died ; in addition, 7 cases were sent in for observa- 
tion and diagnosis, 9 were discharged (4 of which were diagnosed as 
tuberculous and | died of other than tuberculosis. | The percentage of 
beds occupie)d during the year was 96-77. 


It will be observed that there is rather a high percentage of deaths 
to admissions—32 per cent. As in former reports, I would point out, 
however, that where the home circumstances were not satisfactory, 
advanced and dying cases were encouraged to remain in the institution. 
This undoubtedly added to the work of the staff but, on the other hand, 
from the public health point of view is to be encouraged. 


In the x-ray department, 140 screenings were made and 248 skia- 
grams taken in respect of institutional patients ; in addition, 23 screen 
examinations were made and 5 skiagrams taken of dispensary patients 
who for convenience attended the hospital as out-patients. 
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With regard to treatment, the basic sanatorium routine, with 

egulated rest as its most important factor, was carried out generally, and 

the following statement shows the special treatment and clinical methods 
undertaken in selected cases during the year :— 


Artificial pneumothorax— 


LR ee ccc age es i fRaaoes 12 

Premmisecee sees, MF SAE ERS eS ERAS 98 

Gas replacements _..... Slater mated dacs 1 
Gold salts— 

POMaDaLIDICCUHIONS ee eee 24 
PNRM ert ee ean ee oe ee Pha 10 
Blood sedimentation tests (Cutler’s method) =... 10 
Nisaipouexc boueet sy ct athe RT iL siey moins das 2) : 3 
Pipiodohanjections hale 6) Seen cae aed Ge 2 
X-ray work— 

Screen examinations. ...... SORA ii eee, DIA) ORL E. S 140 

Ra Sct gee ee ee ca 248 
Sputum examinations (positive 302, negative 409) ........... TH 
Specimens sent to Public Health Laboratory .... _..... 21 


Numbers of patients in Withnell afforded special treatment for the 
first time during 1937 :— 


Artificial pneumothorax— 


UpOmieOs tt tory ctlng kt be ee geht are? ey 12 
tA Cl OMG a Sie ie Sil eek So gy scape Es ae 5 
Ware srawory aos Gy tae ee nt ee ee a 
Gakisaltatelcanaly 0% CeIn eee TaD Oe of 3 


Collison’s inhalation treatment .... __...... 


On the 3lst December, 1937, four patients were having special 
treatment (namely, artificial pneumothorax). 


The two structural improvements commenced in the previous year, 
namely, the sleeping pavilion of eight cubicles and the wooden pavilion 
containing dining rooms for the nursing and the domestic staffs, have 
been completed, and provide a useful addition to the institution. 


To replace the x-ray apparatus, which had been in use since the 
opening of the hospital, the plant at the Accrington Chief Dispensary 
was transferred in July, 1937, to Withnell. This apparatus is in excellent 
condition and produces very satisfactory skiagrams. 


Occupational therapy was carefully organised according to the 
capabilities and requirements of the individual patients, and included 
work in the garden, joinery and assisting the engineer. For those less 
able, lighter domestic duties were engaged in. 
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Outdoor and indoor recreation, with suitable seasonal entertainments, 
were encouraged and provided for the patients. Generally speaking, 
either a concert or a cinematograph entertainment was given once a 
week. I now thank the many friends who came to the institution with 
concert parties; their efforts were all voluntary. Regarding these 
entertainments, | would make special mention of the co-operation of the 
Accrington Dispensary staff with that of Withnell. A comedy was 
successfully staged by the combined staffs at Christmas, and was repeated 
to an audience of patients and their friends. By special request it was 
also given to the patients and staffs at the Wolstenholme and Rufford 
Pulmonary Hospitals. I record the kindly enthusiasm of the matron 
in encouraging entertainments on the patients’ behalf. 


As in former years, the libraries of both patients and staff have been 
considerably augmented. 


The patients’ annual motor-coach outing ae by the matron 
was again enthusiastically enjoyed. 


With regard to religious services, the institution was visited on 
alternate Sundays by the Rev. S. J. Archer and the Rev. J. T. Bone, and 
also at regular intervals by the Rev. T. Carney. On behalf of the patients 
and staff, I wish to express indebtedness to these gentlemen for their 
spiritual ministrations. 


Lectures to the staff were given by Dr. Whyte, Dr. Hughes and 
myself; two nurses were prepared for the examination of the Tuber- 
culosis Association. 


The hospital was honoured by visits from the following : County 
Councillor Canon A. Kershaw, Whitefield ; County Councillor R. B. 
Yates, Darwen; Dr. R. J. Matthews, Welsh Board of Health; and Dr. 
J. K. Chapman, Ministry of Health. 


I have again to record my appreciation of the assistance given by 
my medical colleagues, the matron and the staff. 
SUMMARY OF DiIsPENSARY WORK. 


Number of tuberculous cases under supervision on 3lst December, 1937 
(Definitely tuberculous, 1,005; dowbtful, 2) 2 ee 1,007 


81 


Examinations Re-visits or 
of new persons re-attendances 
and new contacts of “‘ old ’”’ cases 
for diagnosis. and “ old” 
Examinations by tuberculosis officer at— contacts. 
IORS TIOENOS ches «cers. Moen eae 173 21] 
Accrington Chief Dispensary ..... .... 413 1,135 
Darwen Branch Dispensary... 9... 111 270 
Nelson Branch Dispensary... 0 6.0 sus 201 477 
Stacksteads Branch Dispensary ..... __...... 136 452 
861 2,334 


Attendances of patients at dispensaries for artificial light treatment— 


Accrington Dispensary (44 individual patients) 000 2.00. 2,067 

Nelson Dispensary (29 individual patients) ee oes 1,262 5,503 

Stacksteads Dispensary (33 individual patients)... 90... ...... 2,174 
Attendances for artificial pneumothorax treatment (22 individual patients) 261 
Attendances for tuberculin treatment 0.00 ets 204 
EMAEL ACCOMM Dee Traine tg een eae! 4 
ee vureg Or MulUTcsses Ives ccc". aw [Ow eee RE ae 5 
Visits by tuberculosis officers to sanatoria, and pulmonary, special, and TRE 

assistance hospitals ...... Phat ee et ee ee Pal 64 
Special visits by tuberculosis officers (7.e., interviews with medical officers of 

health, general hospital officials, &c.) —_—_.... hae AN Cte, Peeve 20 

LAD yee eo ee nn eT. ie can an ne irene rns rere hg ied 

Application of surgical dressings 4913 ALY. He). pein VT Re, 209 8.029 

Adjustment of splints and surgical appliances _..... Ne Fo ed, 237 rewy 

Other actual nursing ee fl Pepe eee ae <cuep adhe 
Patients’ dispensary attendances for attention by nurses— 

Application of surgical dressings ... —...... eye FI au O03 1.125 

Adjustment of splints and surgical appliances _.... i. Li ae ‘ 
Sanitary defects reported to the local medical officers of health Koh septic 15 
Sanitary defects which after notification were remedied at. oe 15 
Disinfections carried out by local sanitary authorities 0000, es 1,236 


Percentage of new cases referred by medical practitioners, &c., to tuberculosis 
officer for an opinion as to diagnosis or treatment before statutory 
arn EOE ee en ee ee ee een ee eee en ge 96-6% 
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XVI.—DISPENSARY AREA No. 3 
(including Wolstenholme Pulmonary Hospital). 


Area (estimated population 379,773) embraces Ramsbottom, 
Littleborough, Radcliffe, Heywood, Crompton, Royton, Prestwich, 
Middleton, Chadderton, Failsworth, Ashton-under-Lyne, Mossley, and — 
Denton districts. 


Consultant. T ubercitoss Officer. Se Dr. G. FLETCHER. 
(Dr. Fletcher is also visiting medical superintendent of the Wolstenholme Pulmonary 
Hospital). 

Assistant Tuberculosis, Officers ine Dr. J. L. ARMOUR. 


Dr. W. FETTEs. 
Dr. Fletcher reports :— 


During the year work has been in progress on the new dispensary 
in Lees Street, Ashton-under-Lyne, and it is expected to be ready for 
occupation at the end of 1938. 


I addressed the Ashton-under-Lyne Rotary Club in February, giving 
an account of the work of a tuberculosis officer in Lancashire.. 


During the year, the Ashton-under-Lyne and District Tuberculosis 
Care Committee assisted 84 cases at a cost of £293 16s. 11d. In other 
districts not covered by voluntary care committees, 53 cases were 
assisted at a cost of £190 13s. 5d. through the County care fund. The 
Ashton-under-Lyne Care Committee held its annual dance in the Town 
Hall in November and the funds benefited to the extent of £26 4s. 6d. 


The Christmas party given to the children at Ashton-under-Lyne 
Dispensary was, as usual, a great success. County Councillor J. Kershaw, 
a member of the County Tuberculosis Committee, kindly attended. 


During the year, 1,883 skiagrams were taken at Ashton-under-Lyne 
Dispensary as compared with 1,703 in 1936. At this dispensary also, 
1,297 specimens of sputum were examined, 319 aban Pa and 978 
negative. 


The light centre at Ashton-under-Lyne continued its work on the 
same lines as formerly. The number of patients treated remains much 
the same as in former years, and the methods of treatment continue to 
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give satisfactory results. These remarks apply also to the Radcliffe 
light centre. Observation visits were paid to the Ashton-under-Lyne 
and Radcliffe Dispensaries by 94 cases which had been successfully 
treated by artificial light. 


Monthly consultations were held with the medical superintendents 
at Aitken, Springfield, and Halifax Sanatoria and Chadderton Pulmonary 
Hospital. 


I have again to thank all the members of my staff—medical, 
nursing, and clerical—for their loyal assistance during the year, and to 
express my appreciation of the continued co-operation of the medical 
practitioners in this area. 


WOLSTENHOLME PuLMONARY HospitaL, NorRDEN. 


Matron _..... Miss E. G. GLASS. 


The County Council, on the Ist July, 1933, took over from the 
Rochdale Corporation, Wolstenholme Hall, Norden, which had been 
used by them as a pulmonary hospital for 45 adult male patients of 
whom 25 to 30 were sent by the County Council. The estate is situated 
on the Edenfield road, 34 miles west of Rochdale, and contains 74 acres 
of land with two cottages and outbuildings. The County Council have 
erected entirely new buildings for the treatment of 55 male patients 
accommodated as under :—8 in single cubicles, 20 in double cubicles, 
23 in five wards, and 4 in double sleeping shelters. The new buildings 
contain an x-ray room, dark room, laboratory, operating theatre, 
sterilising room, dining room, servery, two nurses’ duty rooms, two 
linen stores, patients’ locker rooms, sluice rooms, and lavatory accom- 
modation. A recreation room, reading room, and dressing rooms have 
been provided in a separate building. The Hall has been adapted for 
housing the nursing and domestic staffs and for other administrative 
purposes. 


The capital cost of the scheme was £17,811 10s. Od., representing 
£324 per bed. 


The weekly maintenance charge for 1937-38 was £2 12s. 2d. per 
patient, which includes 9s. 7d. for loan charges. 


Of the 55 beds, the County Council have undertaken to lease to 
the Rochdale Corporation 25 beds. 
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The average length of stay of patients at Wolstenholme during 
1937 was :— 


Patients discharged eh Oe A. AI ... 154 days. 
Patients who died in the hospital — - a s 87 days. 
Observation cases discharged 9... ne ee es _ 25 days. 


A motor ambulance is available at the hospital. 
Dr. Fletcher reports as follows :— 


During the year, 104 County patients were admitted, 57 were 
discharged, 11 were transferred to other institutions, and 28 died ; in 
addition, 4 observation cases were admitted, 2 were accepted as tuber- 
culous and 2 were discharged as non-tuberculous. 


During the year, the institution was visited by County Councillors 
Canon A. Kershaw, E. Clegg, and H. Bright of the County Tuberculosis 
Committee, while quarterly visits were made by members of the Rochdale 
Health Committee who were accompanied by their medical officer of 
health. : 


Lectures were delivered to the junior nurses on anatomy and 
physiology, and to the senior nurses on tuberculosis. One nurse passed 
the first part of the Tuberculosis Association examination, and two 
nurses the second part. 


The majority of our patients are not fit for any work, but such as 
are able engage in light work in connection with the wards, while a few 
who are fit to be so employed assist in the garden or the workshop. 


The library continues to be well patronised by the patients, and 
we are thankful for gifts of books from various friends and for the grant 
by the County Tuberculosis Committee. 


The religious needs of the patients were ministered to by the Rev. 
H. Patrick and Father O’Sullivan, to whom we are grateful for their 
services. A Confirmation service was held by the Bishop of Hulme. 


Mr. C. Fearn attended the institution at intervals to give dental 
treatment to such patients as were in need of it. 


In the matter of recreation, our patients are exceptionally well 
catered for. The patients’ social club continues its useful work, and 
many entertainments were given by outside friends which helped to make 
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the patients’ stay in the institution more agreeable. 


In this connection 


we are grateful to, among others, the members of the Norden Church 
Bible Class, to Toc H, and to Stand Church Concert Party. The Coro- 
nation and Christmas celebrations went off successfully, and there was 


a patients’ outing to Buxton. 
successful venture. 


The annual garden party was also a 


My thanks are due to the matron for her loyal and able help. 


Details of work carried out at Wolstenholme during 1937 :— 


Artificial pneumothorax— 
Inductions 
Refills 

Gold salts— 
Sanocrysin injections  .... - Gs 

Blood sedimentation tests (Cutler’s method) 

X-ray work— 

Screen examinations 
Skiagrams = ae CN lag (ae 
Sputum examinations (positive 210, negative 191) 


Numbers of patients afforded special treatment in the hospital for 


the first time during 1937 :— 


Artificial pneumothorax— 
Attempted 
Satisfactory 
Unsatisfactory 

Gold salts (sanocrysin) 


Numbers of patients in the hospital on the 31st December, 1937, who 


were having special treatment :— 


Artificial pneumothorax 
Gold salts (sanocrysin) 


SUMMARY OF DISPENSARY WORK. 


Number of tuberculous cases under supervision on 3lst December, 1937 


(Definitely tuberculous, 1,522; doubtful, 0) 


Examinations 
of new persons 
and new contacts 
for diagnosis. 
Examinations by tuberculosis officer at— 


Pauisne Magineee Se aes 19] 
Ashton-under-Lyne Chief Dispensary __..... 554 
Chadderton Branch Dispensary ... __...... 256 
Middleton Branch Dispensary .....__..... 60 
Radcliffe Branch Dispensary —.... __..... 195 
Rochdale Branch Dispensary __....._ _...... 143 

1,208 


Re-visits or 
re-attendances 
of ‘‘old ”’ cases 

and (74 old >) 

contact». 

354 
2,281 
1,027 
320 
695 
507 
4,830 
at 
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Attendances of patients at dispensaries for artificial light treatment— 


Ashton-under-Lyne Dispensary (118 individual patients) _.... 4,465 5.690 

Radcliffe Dispensary (27 individual patients) 0.5 ue 1,225 , 
Attendances for artificial pneumothorax treatment (29 individual patients) 367 
Attendances for moogrol (hydnocarpates) treatment 2.000 es 32 


Care committee meetings attended by— 
(a). “Puberculosis Oiicers os he A ee, . eet Mee eee 10 


(6) ‘Tuberculosis health. visitors +23... 233.0 1 ges ee 9 
Lectures or addresses given sw ns ity ila Se eu kent Sse 1 
Visits by tuberculosis officers to sanatoria, and pulmonary, special, and public 

assistance:hospitals’ A UORIOVEIS:. tf bth Sie 2 ee 95 
Special visits by tuberculosis officers (i.e., interviews with medical officers of 

health, general hospital officials, &.) 9... ie ee ee 4 
Visits by dispensary nurses to patients’ homes— 

Routine visites/ o>. 2.) i Ae cae ae Se Se 7,453 

Application of surgical dressings .... __..... gn) Sk Eine TOOL 289 8.573 

Adjustment of splints and surgical appliances 2.00 7... 395 ‘ 

Other actual nursing... —_... Scene OG ee oe Se ee 436 
Patients’ dispensary attendances for attention by nurses— 

Application of surgieal-dressings: 4. so ic.) 2 eal 55 146 

Adjustment of splints and surgical appliances ... 91 
Sanitary defects reported to the local medical officers of health ...  _... 42 
Sanitary defects which after notification were remedied as, se sees 12 
Disinfections carried out by local sanitary authorities 000 0. en 337 


Percentage of new cases referred by medical practitioners, &c., to tuber- 
culosis officer for an opinion as to diagnosis or treatment before statutory 
MOwWhMcauon [226 Oe Pes pe a ee 89-4% 
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XVII. DISPENSARY AREA No. 4 
(including Peel Hall Pulmonary Hospital), 


Area (estimated population 369,354) embraces Westhoughton, 
Atherton, Farnworth, Leigh, Swinton, and Pendlebury, Eccles, and 
Stretford districts. 


Consultant Tuberculosis Officer... Dr. G. JESSEL, 
(Dr, Jessel is also visiting medical superintendent of the Peel Hall Pulmonary Hospital), 


Assistant Tuberculosis Officers 0.0 se Dr. A. B. JAMIESON. 
Dr, H, J. VILLIERs, 


Dr. Jessel reports :— 


The figures at the end of these notes give some idea of the extent 
of the work carried out in the area during 1937. In particular, they 
show, as compared with the previous year :— 


1. An increase in the number of new persons examined from 1,078 to 1,114. 


2. An increase in the number of specimens of sputum examined from 2,260 to 
2,445. 


3. An increase in the number of skiagrams taken from 1,229 to 1,339. 


It is of interest in this connection, as showing the confidence of 
the local medical practitioners, that no less than 94-3 per cent. of the 
new tuberculous cases were referred to me before notification. The 
ability, easily and quickly, to obtain a radiological report, and a reduced 
print if the case is of sufficent interest, has undoubtedly contributed to 
the increasing use that is being made of the tuberculosis service by the 
doctors in the area. The use of x-ray needs commonsense and discretion, 
and radiology is not in itself a substitute for careful medical examination. 
On the other hand, early x-ray examination, because of the valuable 
information that can frequently be obtained therefrom, is nowadays 
essential. 


The following quotation from a recent paper* is apposite : “‘ The dis- 
advantages resulting from a reluctance to use x-rays are: (1) The longer 
time that is usually needed to reach a diagnosis, (2) the tendency to play 
for safety and to diagnose non-existent tuberculosis. Radiology is, more- 
over, particularly useful in aiding the differentiation of non-tuberculous 
chest conditions. On the other hand, radiology alone cannot be relied 
upon to provide an accurate diagnosis, and in many cases that present 


*Jessel, G. ; Presidential address to North Western Tuberculosis Society. Brit.J.Tuberc., Jan., 1938, p,49. 
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difficulty the information supplied thereby is equivocal. For example, 
the x-ray appearances in cancer, tuberculosis, or silicosis may at times 
be indistinguishable. Likewise, an opacity may be due to fluid, a 
thickened pleura or underlying new growth. Consistently accurate 
diagnosis depends upon a careful appraisement of all the available 
evidence, including history, clinical and laboratory examinations, as well 
as x-rays. It demands experience and judgment, for in some respects 
radiology has tended to make the diagnosis of chest diseases more diffi- 
cult. This is particularly true as regards the few who cannot see the 
wood for the trees and confuse shadows of bronchi and bloodvessels, 
seen in their varied aspects and angles, with evidence of non-existent 
disease.” 


One striking feature of the past year has been the number of middle- 
aged persons of both sexes who have enjoyed fair health and worked 
regularly until about 50 years of age, when some complaint led the medical 
attendant to refer the case to me and evidence of tuberculous disease of 
long standing was found. The following are cases in point :— 


E.N., female, aged 49. Said to have always been healthy until nine days ago 
when she had haemoptysis, after which she called in her own doctor. She had well- 
marked clinical evidence of tuberculous disease and tubercle bacilli were found in the 
sputum. 


J.A., male, aged 56. First seen by tuberculosis officer in a general hospital to 
which he had been admitted on account of “‘ cyst of cord—hydrocele.’’ Man gave a 
history of having had testicular swelling, which disappeared, three years earlier, and 
said to have had a spontaneous pneumothorax seven years ago. A skiagram taken 
on 24-5-38 showed well-marked calcified nodules in the upper parts of both lungs, 


In spite of all our efforts the average patient does not come under 
notice as an early case and it is doubtful whether, in existing conditions, 
there is likely to be much improvement in this respect. The symptoms 
of tuberculosis are usually insidious and frequently do not compel a 
patient’s attention until the disease has secured a firm hold. Even 
routine compulsory medical examination would in many instances be 
fruitless as regards cases with acute onset, unless the examination 
coincided with the onset of illness. On the other hand, a more frequent 
medical overhaul of the general population could scarcely fail to be of 
value. Vehicles plying for public hire must be inspected annually ; it 
would appear that some extension of our medical system is desirable in 
order to deal more adequately with the prevention and beginnings of 
disease through more frequent medical examination. It is necessary 
to educate the public to become health-minded but not tuberculosis- 
minded. Much harm can be done by injudicious anti-tuberculosis 
campaigns, the main results of which may be to frighten the very people 
whose confidence we need to secure. 


UNSUSPECTED CHRONIC TUBERCULOSIS. 


H.1.—J.W., male, aged 45 vears. Skiagram taken’ 10-3-38 shows extensive 
bilateral pulmonary tuberculosis with large cavity and fluid level in right upper 
zone. Tubercle bacilliin sputum. Patient gave history of chronic cough for 
some years—usually under doctor about twice a year for a fortnight. Was 
apparently well and working until about eight days before examination by 
tuberculosis officer. Father and two sisters said to have died from tuber- 
culosis ; another sister also has pulmonary tuberculosis. 


E.2.—W.J., male, aged 44 years. Skiagram taken 10-3-38 shows extensive 
disease in left lung; right lung fairly good. Tubercle Lacilliin sputum. Said 
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to have had ‘“ nephritis ’’ eight vears ago, and off work 16 weeks. Remained 
well until three months ago. 
(Skiagrams taken at Eccles Dispensary). 


LIGHT. LEFT. 


PULMONARY TUBERCULOSIS IN A PATIENT TREATED BY 
Own Doctor For ‘** SEptTIc THROAT.”’ 


E.3.—EH.J.P., female, aged 33 years. First examined by tuberculosis officer, 
November, 1937. Had been under own doctor 4-5 months on account of 
hoarseness. Later cough and loss of weight became noticeable. Referred to 
a general hospital for ‘‘ septic throat.’”’ When examined by tuberculosis 
officer had crepitations chiefly in left front of chest and right back. X-ray 
shows extensive bilateral tuberculosis. Patient died one month later. 


MASSIVE CALCIFIED GLANDS IN PELVIS, THE CAUSE OF 
MarkKED OnDEMA OF LEG. 


Bs ze : : : 
H.4.—J.L., female aged 32 years. First examined by tuberculosis officer in 
1917 when she had tuberculous glands of neck and pulmonary tuberculosis 
(T.B. minus). Skiagram taken 7-10-37 (20 years later) shows masses of calci- 
fied glands in pelvis and on both sides of lumbar vertebrae, causing obstruction 
to the circulation which resulted in swelling of left leg from foot to top of thigh. 

(Skiagrams taken at Eecles Dispensary). 
RIGHT. LEFT. 


ATELECTASIS OF INFLAMMATORY ORIGIN (NON-TUBERCULOUS). 


E.5 (a).—J.W., male, aged 14 years. First seen by tuberculosis officer, March, 
1938. History of measles, followed by pneumonia in infancy, and ‘*‘ pleurisy ** 
twice. Had had bronchitis frequently since infancy. Now complained of 
cough, sputum, loss of weight, and night sweats. Three negative sputums 
were found. Physical signs : Thin, M.I. slight, breath sounds generally harsh ; 
loss of resonance r. base but breath sounds and tactile vocal fremitus present. 
Skiagram taken 22-3-38 shows the costo-phrenic sulcus on right side to be 
obliterated. Above the diaphragm there is a triangular shadow, base out- 
wards, suggesting atelectasis. 


E.5 (b).—Same patient. Skiagram taken 7-4-38 shows that the opacity seen in the 
previous skiagram has now completely disappeared. 
(Skiagrams taken at Eccles Dispensary). 
RIGHT. LEFT. 


Apscrsss oF Luna. To SHOW VALUE OF OBLIQUE VIEW 
IN MAKING DIAGNOSIS. 


H.6 (a).— A.S., male, aged 59 years. In the left lower zone there is a very large, 
thick-walled cavity with fluid level. There is also a good deal of bronchitis and 
emphysema. Patient gave a history of having had pneumonia a few years 
ago. Expectorated a large quantity of sputum at intervals, mainly in the 
evenings. Sputum had a nasty taste. 


H.6 (b).—Same patient. Skiagram (oblique view) shows cavity with fluid level 
more Clearly. Sputum examinations were negative on 14 occasions. Diagnosis: 
Abscess of lung which probably emptied itself through a bronchus causing 
comparatively little discomfort. 

(Skhiagrams taken at Eecles Dispensary). 
RIGHT. LEFT. 


PNEUMONIC CONDITION. 


).7 (a).—H.C., male, aged 23 years. Skiagram taken 25-1-38 shows a lack of 
translucency below the clavicle and extending down to the fourth rib on the 
left side. The extreme apex is clear. 


E.7 (b).—Same patient. Skiagram taken 8-2-38 shows that the disease seen 
in the left lung has practically disappeared. The man gave a history of having 
had pneumonia in 1935. The condition was evidently inflammatory or 
pneumonic. 


(Skiagrams taken at Eccles Dispensary). 
RIGHT. LEFT. 


MASSIVE CALCAREOUS GLANDS IN AN OLD TUBERCULOUS CASE 


H.8.—S.0., male, aged 56. First examined by tuberculosis officer April, 1938. 
History of being discharged from army on account of “ gastric catarrh,”’ 
?tuberculous bowels. Was in sanatorium 18 years previously when residing 
in Wales. Was in another sanatorium on three occasions, the last time being 
12 yearsago. Complained of pain in r. back, shivering, malaise, and vomiting ; 
now improving, cough and sputum less. Sputum negative (three specimens). 
Skiagram shows massive calcareous glands at both hila. 


TRANSPOSITION OF VISCERA. 


H.9.—E.B., male, aged 42 years. Patient was first referred to tuberculosis 
officer in 1921 and again in February, 1938. Skiagram shows transposition 
of viscera with bronchitis. Note heart on right side. 


(Skiagrams taken at Eccles Dispensary). 
RIGHT. LEFT. 


NON-TUBERCULOUS FIBROSIS. 


First referred to tuberculosis officer, 
January, 1937, when she complained of chronic cough since measles in infancy. 
Had cough, sputum, dyspnoea with blood-spitting now for about a month. 
Skiagram taken 12-1-37 shows marked fibrosis of right lung, with deviation 


£.10.—E.B., female, aged 32 years. 


of heart to right. Referred to tuberculosis officer again in March, 1938. Had 
gained nearly a stone in weight since previous examination. Her condition 
had been more or less stationary. A second skiagram was similar to the 
previous one. Diagnosis : Non-tuberculous fibrosis. 


(Skiagram taken at Eecles Dispensary). 


RIGHT. LEFT. 
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The care work has been steadily continued, and it is noteworthy 
that the voluntary organisations, working under the guidance of the 
tuberculosis officers, helped 210 persons at a cost of £356 15s. 1d., while 
43 other patients received £117 12s. Od. from the County care fund. 


The artificial light department has continued to do good work and 
has been filled to capacity. It is pleasing to record a steady decline 
in the number of patients with lupus, which appears to be a disappearing 
disease. Gland cases are always with us and light treatment is un- 
doubtedly superior to operation in most of these cases. Thereby, 
unsightly scarring, accompanied not infrequently by a recurrence under 
the scar, is avoided. Light treatment is, of course, accompanied by such 
ancillary measures, e.g., creosote and salicylic plaster, aspiration, 
incision, division of bands, etc., as may be required. 


Notes and illustrations of skiagrams of some interesting cases seen 
during the year are here inserted. 


The endeavour to find improved accommodation, to replace the 
inconvenient and crowded dispensary at Eccles, has so far proved 
unsuccessful. 


T cannot conclude without once again referring to the efficient team 
work which has pervaded the whole area. 


PEEL Hatt PuLMonary HospitTau, LitTLE HULTOoN. 


Matron ioe Miss E. SIMMowns. 


The Hall, with about 17 acres of land attached thereto, was pre- 
sented in 1914 to the Lancashire County Council by Mr. A. Wynne- 
Corrie, and an additional 20 acres of land, and later 8 acres, were pur- 
chased. The adaptation of the premises as a pulmonary hospital— 
delayed owing to the Great War—was completed in 1921. 


The hospital, accommodating 57 adult males, serves principally 
Dispensary Area No. 4. 


Mr. H. Morriston Davies is the visiting consulting chest surgeon. 


A motor ambulance is provided, and is available also for conveying 
patients to and from other hospitals. 


The weekly maintenance charge for 1937-38 was £2 14s. 5d. per 
patient ; this includes 8s. 6d. for structural renewals and repairs, and 
43. 2d. for loan charges, 
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The average length of stay of patients at Peel Hall during 1937 
was as under :-— 


Pationts discharged 10 4202 AB POLIO Vin DOIG «eter . 230 days. 


Patients who died in the hospital Od hel fa oe eee 129 days. 
Observation cases discharged __...... ee ee Stee 84 days. 


Dr. Jessel reports :-— 


During 1937, 99 patients were admitted, 86 discharged, and 13 
died ; in addition, one case sent in for observation was diagnosed as a 
definite case of tuberculosis. 


The average length of stay of patients discharged during 1937 
(1.e., 230 days) is just double that for 1925. The striking increase 
suggests.that patients are as happy and comfortable as sick people can 
be made, and this inference is borne out by the number of verbal and 
written expressions of appreciation that are received from time to time. 
Ample provision is made for all reasonable needs of patients, whether 
medical, social, or religious, and each year shows some improvement 
in one or other direction. 


Although artificial pneumothorax and ancillary medical aids to treat- 
ment have been continued, in general the adherence to a policy of strict 
rest in bed, followed by a scheme of carefully supervised exercise, has been 
found the most important single factor in treatment. The use of sand- 
bags, placed for a certain number of hours per day on the chests of men 
in bed, has been an unqualified success, both physically and mentally. 


In a small hospital where the patients are unselected the scope for 
chest surgery is necessarily limited. Mr. Morriston Davies, assisted by 
Mr. F. R. Edwards, has attended the hospital from time to time for 
phrenic nerve operations and division of adhesions. 


_ The social club has done good work throughout the year, each 
season providing fresh activities for the men. At Christmas time the 
twelfth annual publication of Our Mag was issued; a most welcome 
visit was paid by County Councillor Canon A. Kershaw, who was in time 
to see the elaborate decorations, and his wise and helpful words of 
encouragement were greatly appreciated. We have also had, as usual, 
a number of other visitors, including members of the College of Nursing 
(Bolton Branch) and of the British Red Cross Society (Walkden Branch). 


The systematic courses of instruction for the nursing staff in pre- 
paration for the examinations of the Tuberculosis Association were 
continued. 


a 


As in former years, the matron (Miss Simmons), aided by Sister 
Minto, and the staff generally have evinced a genuine interest in the 
welfare of the patients and of the hospital. The intangible effect of 
human personality in medical and nursing relationships is well recognised, 
and in this respect we have been very fortunate at Peel Hall. 


Details of work carried out at Peel Hall during 1937 :— 


Artificial pneumothorax— 


TeeieGionss =e Vite ee ee eee ate 

icmier Fea $e ne reset 463 

Gasireplacements™ 2.00 ef tee 31 

Division of adhesions pet ase wiles aay bua 1 
Phrenic nerve operations tee 8 
Gold salts— 

Sanocrysin injections __..... ene fee et 25 
PASEO ee ie ce ee te te 5 
Blood sedimentation tests (Westergren method) _ ..... 392 
X-ray work— 

Seresh exammations - =... “ ..« .. Hf Lg 513 

isiorayes, “oe ay ay ee ee 571 
Sputum examinations (positive 279, negative 345)... 624 


Numbers of patients afforded special treatment in the hospital for 
the first time during 1937 :— 


Artificial pneumothorax— 


RUPOMaUCH Pe Sees ee a reas 25* 

Rater IO, Ee Ee Sr ere 14 

NAAT NCUOUN ee Pee Se Rea ie fal 
Phrenic evulsion, phrenicectomy, or phrenic crush. ..... 8 


Numbers of patients in the hospital on the 31st December, 1937, who 
were having special treatment :— 


Artificial pneumothorax i ee eee atten 
Phrenicectomy and artificial pneumothorax .... .... 


ho CO 


* Two bilateral cases 


SUMMARY OF DISPENSARY WORK. 


Number of tuberculous cases under supervision on 3lst December, 1937 


(Definitely tuberculous, 1,493 ; COUUFEEMIE SO). phe) ke caer ta ee 1,493 
Examinations Re-visits or 
of new persons re-attendances 

and new contacts of “ old” cases 
for diagnosis. and “ old” 
Examinations by tuberculosis officer at— contacts. 

Paticnte Homies a a te em 203 911 

Leigh Chief Dispensary wv 263 1,001 

Eccles Branch Dispensary ...0 0 =. 340 2,295 

Farnworth Branch Dispensary .... —--.- 92 520 

Pendlebury Branch Dispensary ... 47 460 

Stretford Branch Dispensary «=... > 169 724 

911 5,000 
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Attendances of patients at the Eccles Dispensary for artificial ight treatment 


(87 individual patients) i ey Oe. 4 gener Fe ae a Aa 4,118 
Attendances for artificial pneumothorax treatment (35 individual patients) 500 
Sputum examinations— 

Total number of specimens examined aCeny Panes aye eo ah 2,445 

Number where tubercle bacilli were found Orta aS my) Bs 323 

Number. of specimens sent by medical practitioners  ..... nn 337 

Number of these where tubercle bacilli were found  .... __.... ee 16 
Pus examinations (positive 1, negative 23) ee eto me 24 
Blood sedimentation tests (Westergren method) ce es 190 
ManLOUX Testey pe (9 § ook.) duvets ar ee ty ida Dryas 5 caps. ye eng 196 
Contacts— 

Number of selected persons exammed,: <<... )Q0eIw 2 2ueese 2. 113 

Number of cases of tuberculosis found _..... as Wee Bo ae ae 3 
X-ray work— 

Skiagrams—pulmonary 1,252, non-pulmonary 87* ow, ee 1,339 

Sereouigs eh  enge Bt sn ieee ee ee es ae 557 
Care committee meetings en i 

(a)... Debercwlosis, officers, dec -Smewe Oaks. eee ie eee 40 

(6) Tuberculosis health visitors... — ... eS a re A 49 
Care work— 

Number of patients assisted by care committees and tuberculosis sections 

@f ervac caplds: Ol PVCU ih ose pe Erle spk tet ei ee a 210 

Ammon Ox pended 7, ae as eR ee ee eee eS: ] 

Number of patients assisted from County catesiand ))) phy tie) Sits: 

Amount expended ... _... Se Lee ee ee a eee £117/ 13/0 
Lectures or addressesipiven. (=. 8200) See iS eS ee I cto eee ] 
Visits by tuberculosis officers to sanatoria, and Pate eeey special, a ie 

assistance hospitals... __..... Age ns, vig Ses ah ae eee 89 
Special visits by tuberculosis officers (7.e., interviews ith medical officers of 

health, ‘general hospital otticials; Ge.) <2 “a Pe ee 20 
Visits by dispensary nurses to patients’ homes— . 

Routine visite. ao eG ee ee 8 er, ae 8,861 } 

Application of surgical dr essings sede ae 180 \ 9.654 

Adjustment of splints and surgical apphances 2.000... 287 | : 

Other aotuel aims ye ee ee 326 J 
Patients’ dispensary attendances for attention by nurses— 

Application of surgical dressmgs... ec. ees Beis 206 234 

Adjustment of splints and surgical appliances ... __...... wis 28 
Sanitary defects reported to the local medical officers of health ... 22 
Sanitary defects which after notification were remedied ...  ... .... 16 
Disinfections carried out by local sanitary authorities... 9... 0 i. tae 480 
Percentage of new cases referred by medical practitioners, &c., to tuber- 

culosis officer for an opinion as to diagnosis or treatment before statutory 

notification ... _.... gtk Se A Ae 2 ee re rene ees 94:0% 


*Spine 28, hip 28, knee 8, ankle 6, wrist 5, elbow 3, foot 2, shoulder 2, hand 2, pelvis 2, finger 1. 
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XVITI—DISPENSARY AREA No. 5 
(including Rufford Pulmonary Hospital). 


Area (estimated population 296,531) embraces West Lancashire 
Rural, Crosby, Litherland, Newton-in-Makerfield, Whiston Rural, 
Warrington Rural, and Widnes districts. 


Conusuuant Puberculosys Officer ces Dr. C. W. Larrp. 


(Dr. Laird is also visiting medical superintendent of the Rufford Pulmonary Hospital). 


Assistant Tuberculasys: Officers (xi FO nae Dr. C. BERRY. 
Dr. J. N. WaYTE. 


Dr. Laird reports :— 


The work done in the area during 1937 has differed little in character 
from that of recent years. 


At the Seaforth Chief Dispensary, bacteriological and radiological 
examinations have been carried out as heretofore. The extent of this 
work was : Sputum examinations, 1,151 (335 being positive) ; skiagrams 
1,170; screenings 607; in addition, 34 screenings were made and 27 
skiagrams taken at the Rufford Pulmonary Hospital in respect of 
dispensary patients who for convenience attended that hospital as 
out-patients. Patients requiring a continuation of artificial pneumo- 
thorax treatment are dealt with at Seaforth Dispensary. Here, too, as 
in the branch dispensaries at Widnes, St. Helens, and Huyton, special 
tests are made and accessory forms of treatment given. 


Building operations in connection with a new dispensary at Widnes 
were begun during the year. It is intended to instal an x-ray plant in 
this dispensary, thereby facilitating more rapid diagnosis and providing 
radiological control in artificial pneumothorax treatment. Such 
measures will have several advantages : Patients will be spared much 
inconvenience in travelling to Seaforth as is at present required ; many 
whose condition is such that they are unable to make the longer journey 
may obtain the benefit of x-ray investigation and special treatment 
nearer home ; the County Council, moreover, will no longer have to defray 
the cost of fares to Seaforth for many who cannot pay; and the chief 
dispensary will be relieved of occasional congestion. 
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New premises were acquired for a tuberculosis dispensary at 
Huyton, in the form of a commodicus and well-appointed private 
dwelling in a central position, which was opened in November, 1937. 
The rapidly-growing needs of the Huyton district, consequent on ex- 
pansion of the Liverpool housing estate, rendered the provision of such — 
a centre necessary. In the course of the last few years the population 
has advanced from 5,000 to 33,000 (June, 1938) and in the near future is 
expected to reach or even exceed 50,000. Unfortunately, a goodly ~ 
proportion of this sudden influx is made up of the less fortunate members 
of the community and of those who are disinclined or unable to co- 
operate with the tuberculosis staff in efforts intended for their welfare. 
Here again, the convenience of both patients and staff has been studied 
by obviating the need for attendance at a centre more remote. 


For some time past the existing dispensary at Seaforth, which has 
served a useful purpose for almost a quarter of a century, has proved 
inadequate in the light of modern requirements. It was decided, there- 
fore, to seek a better position and greater accommodation elsewhere, 
with the result that a more suitable building has now been secured in 
the adjoining district of Waterloo. 


At St. Helens Branch Dispensary, where ultra-violet light treatment 
is given, the equipment consists of two “‘Sunrae’’ carbon are lamps 
and one Kromayer mercury vapour lamp. The number of patients who 
received light treatment during the year was 74—11 children and 5 adults 
continuing from the previous year, and 39 children and 19 adults com- 
mencing in 1937. Patients suffering from adenitis formed the majority 
of the cases treated ; skin cases are less numerous than formerly. During 
the year, 21 children and 3 adults concluded light treatment with the 
disease quiescent. | | 


As regards other changes in the area in 1937, I have to refer to 
Dr. Whyte’s transfer on the lst December for whole-time duty in view 
of the growing demands for special treatment and increase in the general 
scope of the organisation ; previously he devoted two days per week 
to this area. In January, Miss Duncan resigned her post as health 
visitor on marriage, and, to fill the vacancy thus created, Miss Corfield 
was transferred from Dispensary Area No. 4. 


Under the arrangements made with the National Association for the 
Prevention of Tuberculosis, Dr. J. H. Harley Williams, the Medical 
Commissioner of the Association, gave four addresses in Widnes on the 
9th March dealing with the prevention and treatment of the disease. 
Three of these were delivered during the day to groups of school children 
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and the fourth was given in the evening in the Wade Deacon Hall of the 
Municipal Technical College to a large and representative meeting open 
to the general public, presided over by County Alderman J. H. Smith, 
Chairman of the County Finance Committee. Much interest was 
manifested in these addresses; as was seen by the attendances—over 
2,600—which were the largest in the Association’s experience for many 
years. The lectures were illustrated by ppematogrann films, and proved 
to be a great success. 


The local care committees continue to carry out their useful work 
in Widnes, Earlestown, Prescot, and Huyton. The members of the 
Widnes Committee paid a visit to the Rufford Hospital on the 25th 
May; the party included Mrs. Hanley, J.P., the Mayoress of Widnes, 
who is also the Chairman of the Committee. 


RuFFrorRD PULMONARY HosPITAL, NEAR ORMSKIRK. 


Matrone Oi ox... Miss S. HoLmgs. 


The County Council acquired, on the 18th October, 1920, Rufford 
New Hall, situated on the west side of the main road from Preston to 
Ormskirk, together with 128 acres of land adjoining the Hall. Under 
pressure from the Ministry of Health, a scheme was prepared for using 
the Hall and land for discharged sailors and soldiers, which included 
training the patients in several occupations. Some additional land 
was also obtained with a view to training in agricultural work, but 
all this, however, was abandoned in 1921 by order of the Ministry of 
Health, owing to financial stringency. The premises, first used as a 
pulmonary hospital on the 7th April, 1926, provide accommodation for 
52 female patients. 


The hospital serves as far as possible the districts in west Lancashire, 
so that relatives and friends will have reasonable facilities for visiting. 


The weekly maintenance charge for 1937-38 was £2 13s. lld. per 
patient, which includes 5s. 3d. for loan charges. 


The average length of stay of patients at Rufford during 1937 was 
as under — 
Patients discharged ene ee Lae 214 days. 


Patients. who died in the hospital hese Tsapeerracl rae 99 days. 
Chaervatiomicased discharged. iin oe Bi eee 31 days. 
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Dr. Laird reports as follows :— 


In 1937, 90 patients were admitted to the hospital, 76 were dis- 
charged, and 15 died ; in addition, 3 cases were admitted for observation 
and diagnosis, 2 were discharged as non-tuberculous, and one left the 
hospital before a definite diagnosis was made. 


The usual methods of treatment were followed. Special measures 
adopted included artificial pneumothorax and gold therapy. The 
former was supplemented in several instances by the transfer of cases 
temporarily to High Carley Sanatorium for thoracoplasty and division 
of adhesions. 


As regards results, there is little room for doubt that where a 
combination of gold treatment and collapse therapy has been pursued 
the response has been in the main more satisfactory. It is noteworthy 
that many patients, who at first had artificial pneumothorax only, have 
observed and manifested a definite improvement in well-being and general 
progress from the date on which gold preparations have been given as 
an additional measure. The dosage of gold salts is conservative rather 
than liberal. Reactions have been exceptional and when present were 
often attributable to causes other than gold. Owing to the system 
adopted the course is somewhat prolonged and necessarily entails further 
institutional treatment, as aurotherapy is not undertaken outside the 
hospital. The results, however, are on the whole gratifying, and per- 
haps the greater length of residence under good conditions is an appreci- 
able factor. 


Three concerts were given by private parties whose efforts to 
entertain the patients were much appreciated. On the Kodascope, 
hired films were exhibited during the winter months at fortnighly 
intervals. 


Special visits in the course of the year included one by the Widnes 
After-care Committee on the 25th May, and another of importance was 
that made by the Southport Branch of the College of Nursing in the 
month of June. 


Lectures were given by Dr. Berry to those members of the nursing 
staff who were preparing for the examination for the Tuberculosis 
Association’s certificate. 


The usual grants made by the County Council for extra fare at 
Christmas and also for Coronation celebrations were very much 
appreciated by patients and staff. — 


97 


I have again to thank the matron and nursing staff for their efficient 
co-operation in the matter of treatment and for the interest taken in 
promoting the comfort and happiness of the patients in their care. 


Details of work carried out at Rufford during 1937 :— 


Artificial pneumothorax— 


Inductions _.... poet eee ee ee ey ee ees 18 

Refills EE ee ee ee Se 363 

Gas replacements J. © ae es foes adit S) 
Gold salts— 

Sanocrysin injections a et) aoa LA ee TS 728 

Crisalbine injections ___...... iatoh thee Stipes. 349 
PAGES ea ny ee Re 18 
Picorabmrigations. .- © Sie eee 3 
Blood sedimentation tests (Cutler’s method)... 156 
X-ray work— 

Screen examinations ED AOL TENG PESTS 730 

Sitagead oer ee i Re Of pe ee 277 
Sputum examinations (positive 384, negative 197) _..... 581 


Numbers of patients afforded special treatment in the hospital for 
the first time during 1937 :— 


Artificial pneumothorax— 


Attempted _..... ae ie gee Lite ied Bases 18 
SAISREbORY ne ee de a ee 1] 
Unsatisfactory 1 ADEE SP My cee ee i} 


Gold salts (sanocrysin and crisalbine) mit 


Numbers of patients in Rufford on the 31st December, 1937, who 
were having special treatment :— 
Actifieial pnoumothorax., © 29 jude He 5 ctw 


Artificial pneumothorax and gold salts 
Galante 1 an) 9240s 


eodecs = beac 


on 


ry CRCCOM I Rte ec rr 


SuMMARY OF DISPENSARY WORK. 


Number of tuberculous cases under supervision on 3lst December, 1937 
(Definitely tuberculous, 1,169; doubtful, 8) 


Examinations Re-visits or 
of new persons re-attendances 
and new contacts of ‘‘ old’ cases 


for diagnosis. and “‘ old” 
Examinations by tuberculosis officer at— contacts. 

Patients’ Homes: § an. Soc “be 1 144 511 
Seaforth Chief Dispensary _ ...... ema 428 1,770 
*Huyton Branch Dispensary... 9. +» 9 88 

St. Helens Branch Dispensary  ... 105 747 
Widnes Branch Dispensary ...00 0 212 1,030 

754 3,635 


* New dispensary, 95, Blue Bell Lane, Huyton, opened 18th November, 1937. 
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Attendances of patients at the St. Helens ye for artificial light treat- 
ment (72 individual patients) 


Attendances for artificial pneumothorax treatment (49 individual patients) 


Attendances for eulykol (hydnocarpates) treatment _...... 


Mantowx tests << 24 ete 8 


Care committee meetings attended by tuberculosis health visitors 


Lectures or addresses given __...... 


Visits by tuberculosis officers to sanatoria, and pulmonary, special, and public 
assistance hospitals ... —_...... 


Special visits by tuberculosis officers (¢.e., interviews with medical officers of 
health, general hospital officials, &c.) __...... 


Visits by dispensary nurses to patients’ homes— 
Routine wisits . 2. _ weeks 
Application of surgical dressings 2... .< 9 =& supe Ss 120 
Adjustment of splints and surgical appliances 
Other actual nursing 


Patients’ dispensary attendances for attention by nurses— 
Application of surgical dressings _..... 
Adjustment of splints and surgical appliances 


Sanitary defects reported to the local medical officers of health 


Sanitary defects which after notification were remedied 


Disinfections carried out by local sanitary authorities 


Percentage of new cases referred by medical practitioners, &c., to tuber- 
culosis officer for an opinion as to diagnosis or treatment before statutory 
NOtwICatiON <5 an. 
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XIX.—HIGH CARLEY SANATORIUM, OUBAS HOUSE 
CHILDREN’S SANATORIUM, AND FURNESS DISPENSARY 
AREA. 


eae ee Ie Dr. G. LEGGAT. 


(Dr. Leggat is also visiting medical superintendent of Oubas House Children’s Sana- 
torium, Ulverston, and consultant tuberculosis officer for the Furness Dispensary 
Area—.e., the area around the sanatorium—containing a population of 38,034). 


Medical Superintendent. ...... 


Visiting Consulting Chest Surgeon oe: Mr. H. Morriston DAvVIEs. 
Junior Visiting Consulting Chest Surgeon Mr. F. R. Epwarps. 


Visiting Anaesitheist ~~... Sy Dr. J. Hatton. 


Assistant Medical Superintendent —_..... Dr. D. O. HUGHES (to 30/11/37) 


Dr. C. V. STEVENSON 


(temporarily from 1/12/37, permanently 
from 1/3/38). 


Junior Assistant Medical Officer ‘we Dr..G. A. WILTHEW 
(from 15/2/38). 


Matron... . kee eee a Miss E. Woosky. 


(The matron is also responsible for the Oubas House Children’s Sanatorium, Ulverston). 


HicgH CARLEY SANATORIUM, NEAR ULVERSTON. 


High Carley Sanatorium is situated about three miles west of 
Ulverston, to the south of the main road to Barrow-in-Furness. 
The buildings stand in 23 acres of ground, and accommodation is provided 
for 130 patients (60 males and 70 females) in 37 double cubicles, 22 single 
cubicles, 4 six-bed wards, and 5 double sleeping shelters. 


The medical superintendent and the junior assistant are accom- 
modated on the estate ; and seven houses are provided in the vicinity 
of the sanatorium for the male employees. 


Electricity is obtained from the public supply. 


A treatment block was built in December, 1932, and contains on 
the ground floor an operating theatre, waiting and anaesthetic room, 
sterilising room, recovery room, artificial ight room with a room ad- 
joining for the sister, laboratory, x-ray room, dark room and sluice 
room; on the first floor five bedrooms and a sick room are provided 
for the staff. 
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The County Council in May, 1937, approved the sum of £18,633 
for the following improvements and extensions,-the work on which was 
commenced in July, 1937 :— 


Hatension to treatment block.—Two recovery rooms, laboratory (present laboratory 
to be made into dentist’s room), waiting room, store, surgeons’ dressing and douche 
room, dispensary, lavatory, out-patients’ and visitors’ w.c. 


Extension to administrative block.—Provision of assistant medical superintendent’s 
sitting and dining room, and bedroom at the west end of the block. 


New nurses’ home, containing matron’s quarters, bedrooms for 28 nurses, recrea- 
tion and reading rooms, sewing room, laundriette, kitchen, stores, lmen room, box 
room, cloak room, drying room, shoe room and sanitary arrangements. 


Hatension to kitchen block._-New sitting room for maids, drying room and shoe 
room. 


Consulting rooms.—New room to be provided at the rear of the duty room on 
both the male and female pavilions. 


Concert hall and chapel, to be built to the south of the female pavilion. 


The weekly maintenance charge for 1937-38 was £2 19s. 65d. per 
patient. This includes 7s. 9d. for structural renewals and repairs, and 
4s. 8d. for loan charges. 


The average length of stay of patients at High Carley during 1937 
was as under :— 


Patientsidiccharged” . 0S ag ee ; 229 days. 
Patients who died in the sanatorium _—_..... 236 days. 
Observation cages’) a Ors gag ees 63 days. 
Observation cases which died in the 

SAME CORTUEM. 2 Af ter rn Ce Wehr oe are 105 days. 


Dr. Leggat reports as follows on treatment and administration :— 


The number of patients admitted during 1937 was 177; 163 were 
discharged and 13 died. In addition, 23 cases were sent in for observa- 
tion and diagnosis, 22 were discharged, and 2 died. Table 31 on page 11} 
shows the condition of the patients discharged. 


I feel it unnecessary to reiterate year after year the outline of the 
routine treatment that has been carried out as in former years, but I 
should like to emphasize that rest and surgical intervention are still our 
main line of attack. 


There has been a big increase in the amount of surgical work done, 
and this has necessitated Mr. Morriston Davies and others of the con- 
sultant surgical staff visiting the sanatorium every fortnight. A large 
amount of extra work has had to be undertaken at the sanatorium, and 
it has been found necessary to increase the medical staff by the appoint- 
ment of a junior medical officer, and the nursing staff by three staff 
nurses, 
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Our great difficulty, like other institutions, has been to obtain a 
full nursing staff. Owing to the difficulty of keeping nurses, our present 
staff have had to put in extra hours of duty, but we hope that when 
the new extensions for accommodating the nurses are completed, the 
conditions may prove more attractive and will encourage the nurses to 
stay. 


For the past year we have been in the hands of contractors who are 

carrying out the following work :— 

A modern nursing home to accommodate 28 nurses, which is being built on a site 
about 200 yards from the main administrative block ; and alterations and extensions 
to the present treatment block, namely, new recovery rooms, x-ray room, light treat- 
ment room, dressing room for the surgical staff, two consulting rooms for the male and 


female blocks, a sitting-recreation room and a changing room for the maids, and a 
large combined concert hall, female recreation room and chapel. 


Artificial pneumothorax.—I have very little more to say than in my 
last report, but I should like to emphasize again that if an artificial 
pneumothorax is not doing what was expected of it then either it ought 
to be given up or some other form of surgical intervention substituted. 
I feel it is an absolute waste of time carrying on with an unsatisfactory 
pneumothorax and running quite unnecessary risks for the patient. 


The number of patients continuing from the previous year was 32, 
and during 1937, 62 patients commenced this form of treatment. There 
were 47 successful inductions and 15 unsuccessful; in addition, 16 
patients admitted during the year were already undergoing artificial 
pneumothorax treatment. 


Fluid, varying from a puddle upwards, developed in 56 per cent. of 
the successful inductions. 


Of 95 patients in whom a successful induction had been obtained, 
45 were discharged during the year, 42 were still in the sanatorium on 
the 31st December, 1937, 2 died and 6 ceased treatment for the following 
reasons :—Unsatisfactory collapse 3, fluid 1, refused further treatment I, 
left for other thar medical reasons |. 


Of 45 patients who completed the treatment, 35 had positive sputum 
on commencement which in 21 cases became negative after repeated 
Zieh] Neelsen tests, equal to a bacillary loss of 60 per cent, 


The number of refills was 1,845. 
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Thoracoscopy with division of adhesions.—We have found, with im- 
proved technique, that complications are few and have caused little 
anxiety, so that practically all cases now, where adhesions are obvious, 
have thoracoscopy done; and if it is possible for the adhesions to be 
dealt with, this is carried out without delay. Not only do adhesions 
prevent proper control of a diseased area by the artificial pneumothorax, 
but they keep cavities patent. Moreover, they are most frequently found 
over the site of the disease, and if they are left and not dealt with, the 
continual tugging may be sufficient to reactivate an apparently quiescent 
lesion. Therefore I have no hesitation in saying that all cases showing 
the presence of adhesions should have thoracoscopy done and the 
adhesions dealt with. It is interesting to note that in the four cases re- 
ferred to in the footnotes to Table 29, where the sputum remained 
persistently positive, it was found impossible either to divide or to 
enucleate the adhesions. The most frequent complication found was the 
formation of fluid, but it caused very little trouble and usually re-absorbed 
without removal. Occasionally one came across haemorrhage following 
a division of adhesions, but not of a serious nature, and it was found that 
this could be cleared up by washing out with normal saline. The only 
point I should like to emphasize here is that it is important to wash out 
any blood the following day, so as to prevent the danger of clotting and 
the lung coming out. 


The following Table 29 shows the results in 25 cases which have 
had thoracoscopy with division of adhesions in 1937 :— 


-Number Sputum. 
Number of 
of adhesions Result of 
Patient. operations.| divided Complications. treatment. 
on each Before After 
occasion. operation. | operation. 
M.K., female, 1 2 Puddle of fluid, | Collapse markedly Nil Nil 
aged 15 years cleared up improved 
E.B., female, 1 4 Puddle of fluid, Collapse markedly Nil Nil 
aged 21 years cleared up improved 
J.J., male, 2 1 and 2 Nil » (1) Collapse improved| Positive | Negative 
aged 39 years (2) Collapse further 
improved with 
control of 
cavitation 
K.J., female, 1 1 Puddle of fluid, Good collapse with Negative | Negative 
aged 17 years cleared up control of cavity 
D.C., female, 1 4 Fluid, spontaneous Unsatisfactory Positive Positive 
aged 36 years pneumothorax 
A.J., female, ny 5 Puddle of fluid, Satisfactory Negative | Negative 
aged 26 years ; Cleared up 
J.H., female, i 3 Puddle of fluid, Collapse improved Negative | Negative 
aged 24 years cleared up 
F.O., male, f 1 Fluid, aspirated Definite improve- Positive | Negative 
aged 24 years 450 c.c. ment in collapse 
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Table 29—continued. 


nga > RE LE EES ERS OT A AO ARS I IE I EE NL TTS I OE ES IS SOL ET ST EE LE EAI ES 


\ 


Number 
Number of eee 
; of adhesions Result of oe 
Patient. operations.| divided Complications. treatment. 
on each Before After 
occasion. operation. | operation. 
B.R., female, 1 4 Puddle of fluid, Collapse improved Positive Nil 
aged 26 years cleared up 
F.C., female, 1 il Puddle of fluid, Marked improvement | Negative | Negative 
aged 25 years cleared up in collapse 
O.B., female, 2 3 and 2 Puddle of fluid, (1) Collapse improved Nil Nil 
aged 29 years cleared up (2) Collapse further 
improved 
L.T., female, itt 3 Fluid Coliapse improved Positive Positive 
aged 21 years but cavitation 
not controlled 
T.T., female, 1 1 Fluid Collapse improved Positive | Negative 
aged 19 years but cavities not 
completely 
controlled 
M.B., female, 2 2 and 1 Puddle of fluid, (1) Collapse improved | Positive | Negative 
a ed 33 years cleared up (2) Collapse further 
improved 
Jo NALS: 1 2 Haemorrhage, Collapse improved Positive | Negative 
aged 24 years fluid 
A.D., female, 1 il Fluid, spontaneous 2 Positive Positive 
aged 40 years pneumothorax 
M.M., female, i 5 Puddle of fluid, Collapse improved Positive | Negative 
aged 22 years | cleared up 
D.M., female, 1 Numerous | Puddle of fluid, Collapse improved Negative | Negative 
aged 26 years cleared up 
R.W., male, 1 7 Puddle of fluid, Very satisfactory Positive | Negative 
aged 21 years cleared up collapse 
J.F.C., male, iL 2 Nil 4 Positive Positive 
aged 16 years 
A.L., female, if 1 Nil {Collapse improved Positive Positive 
aged 22 years 
M.R., female, Z, Numerous | Puddle of fluid, §(1) Collapse improved | Positive Positive 
aged 23 years cleared up §(2) Collapse slightly 
improved 
J.H., male, f Numerous Nil Collapse slightly Positive | Negative 
aged 21 years improved 
J.P .8., male, 1 3 Nil Collapse improved Nil Nil 
aged 29 years 
J.S., male, af 4 Puddle of fluid, Coilapse improved Negative | Negative 
aged 21 years cleared up 


es i LS 


* Had very large apical cavity which was not con 
pneumothorax and tubercular empyema. 


+ Had marked and extensive multiple cavitatio 
controlled. Acute extension of disease. 


Died. 


{ Large apical cavity uncontrolled due to indivisible adhesions. 
§ Cavities not completely controlled due to indivisible adhesions. 


Illustrations of thoracoscopy of adhesions are inserted bet 


trolled by division of adhesion ; developed spontaneous 


n; lung found to be fused to chest wall. Cavities not 
Patient died. 


ween pages 104 and 105. 


Phrenic nerve interruption.—I feel that this operation is limited in 


scope, but wh 


adjunct, 


ere cases are carefully selected it is undoubtedly a useful 
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The operation of phrenicectomy was performed on 35 patients, 
some with positive and some with negative or no sputum, and phrenic 
crush in 10 cases. 


The bacillary loss is not quite so striking as in the other methods 
of surgical intervention, but it is quite encouraging. In the case of 
phrenicectomy the bacillary loss is 50 per cent., and in the case of phrenic 
crush 44-4 per cent. 


Thoracoplasty.—The following Table 30 shows, for patients dis- 
charged from High Carley up to the end of 1937, the results of the opera- 
tion of complete thoracoplasty (i.e., portions of at least 10 ribs 


removed) :— 
Sputum. Present working capacity. 
Date of eS Sa ee ee 
Patient. as Before On On last Fit — At 
operation. operation. discharge. *| examination.|| for work. work. 

L.W., female, 14-10-33 Positive, Nil Negative Yes Yes 
aged 27 years 1—4 dr. 1 dr. occ. 9-2-38 

M.M., female, 12-2-35 Positive, Nil Nil No No 
aged 25 years specimen only 5-4-38 

M.I., female, 5-5-35 Nil Nil Nil Yes Yes 
aged 21 years 8-11-37 

M.S., female, 25-1-36 Positive, Negative, Negative Yes Yes 
aged 20 years 1 oz. 2 dr: 15-10-37 

N.L., male, 15-2-36 Positive, Negative, Nil Yes No 
aged 19 years 1—2 dr. o—2 dr. 26-4-38 

V.B., female, 6-6-36 Positive, Negative, Nil No No 
aged 24 years 1—8 oz. 1—4 dr. 25-4-38 

A.B., female, 28-5-36 Positive, Nil Nil No No 
aged 24 years ~ 5—16 dr. 16-9-37 

M.G., female, 28-5-36 Positive, Nil Nil Yes Yes 
aged 16 years 1 dr. 5-2-38 

I.B., female, 11-8-36 Positive, Nil Nil No No 
aged 36 years 1—11 dr. 25-4-38 

E.S., female, 2-9-36 Positive, Nil Nil Yes No; 
aged 26 years OZ: 25-4-38 light 

W.B., male, 8-12-36 Positive, Nil Nil No No 
aged 19 years 2—12 dr. 1-11-37 

A.T., female, 20-2-37 Positive, Nil Nil No No 
aged 36 years 2—20 dr. 28-4-38 


* By Ziehl Neelsen method. 


The results in this table are so striking that comments are almost 
superfluous, but I should like to draw attention to one or two points. 


All these patients except one had positive sputum. before operation, 


now it is negative or absent. 


infectious have been rendered free from infection. 


In other words patients previously highly 


In all cases efforts had been made without success to arrest the 
disease before they were submitted to the operation, Since the operation 


EXTRA PLEURAL PNEUMOTHORAX. 


H.C.1(a).—C.B., female, aged 27 years. Had an artificial pneumothorax in- 
duced on right side before admission ; cavity found to be completely adherent 
to chest wall, and as artificial pneumothorax was not producing any control of 
cavity it was abandoned. Admitted to High Carley for further surgical inter- 
vention. Skiagram taken 10-8-37 on admission shows very large cavity 
occupying greater part of upper zone on right side with a fluid level ; there are 
a few calcified deposits at right base. Left lung appears clear. Sputum 
4-14 ozs., positive. 


H.C.1(b).—Same patient. Extra pleural pneumothorax done by Mr. Morriston 
Davies on 28-1-38, with removal of part of 5th rib posteriorly. Skiagram 
taken 15-2-38 shows appearance after operation ; a large extra pleural space 
with a small fluid level gives complete control of apical cavity. Sputum 
absent from immediately following operation to present date. Patient on full 
work ; general condition good. 


(Skiagrams taken at High Carley Sanatorium). 


RIGHT. LEFT. 


THORACOSCOPY AND DIVISION OF ADHESIONS. 


H.C.2(a).—R.W., male, aged 21 years. Skiagram taken 26-7-37 shows on 
left side a moderately good collapse with two adhesions running laterally from 
upper zone to periphery ; puddle of fluid at costo-phrenic angle. On right 
side a certain amount of suspicious mottling is seen in lower zone. Sputum 
14-2 ozs., positive on three occasions. 


: 


Same patient. Left thoracoscopy performed 27-7-37. A broad 
apical adhesion, division not feasible. Lower down two adhesions—one 
strap-like, below and in front, with lung tissue in it, was enucleated, and one 
cord-like, above and behind, was divided. Skiagram taken 30-7-37 shows 
complete enucleation of both lateral adhesions with almost complete collapse 
oflung. Increase of puddle of fluid at costo-phrenic angle, and slight displace- 
ment of heart, mediastinum, and trachea to right. 


H.C.2(b). 


(Skiagrams taken at High Carley Sanatorium). 
RIGHT. LEFT. 


THORACOSCOPY AND Division or ADHESIONS—contd. 


H.C.2(¢).—Same patient. Left phrenicectomy performed 15-11-37 to take 
off tension of apical adhesion. Skiagram taken 9-12-37 shows definite rise 
of dome of diaphragm on left side as result of phrenicectomy, with improve- 
ment in the collapse. Fluid almost entirely cleared up. Right side still shows 
a certain amount of suspicious mottling at base, but harder than in previous 
skiagram. 


H.C.2(d).—Same patient. Skiagram taken 13-6-38. shows left lung still well 
collapsed. There is still a good rise of dome of diaphragm. On right side 


lung markings are all more sharply defined and suspicion of mottling at base 
has cleared up. Heart and mediastinum now central. Amount of sputum 
after thoracoscopy 40z. to a trace, negative on 14 occasions. 


(Skiagrams taken at High Carley Sanatorium). 


RIGHT. LEFT. 


THORACOSCOPY AND DIVISION oF ADHESIONS—contd. 


H.C.3(a).—M.K., female. aged 15 years. Skiagram taken 30-12-36 shows on 
right side a very irregular type of collapse with indefinite lateral adhesions. 
There is a small cavity, about size of 2s. piece, at apex with small adhesion 
holding cavity open passing to periphery. Puddle of fluid at costo-phrenic 
angle. Left side clear. Sputum nil. 


‘ 


H.C.3(b).—Same patient. Right thoracoscopy perfermed 11-1-37. One large 
quadrilateral adhesion, 5.57cm. by 3 cm., running to lateral aspect of chest 
wall was enucleated. One small adhesion running to subclavian artery divided 
close to artery. Occasional drip of blood coagulated by diathermy. One 
very small adhesion running upwards and outwards remains which will pro- 
bably stretch and not need division. Skiagram taken 11-1-37 shows very 
definite improvement in collapse with complete separation of lateral adhesions. 
Apical cavity more apparent, Still a puddle of fluid at costo-phrenic angle. 

(Skiagrams taken at High Carley Sanatorium). 
RIGHT. LEFT. 


THORACOSCOPY AND Division or ADHESIONS—contd. 


H.C.3(c).—Same patient. Skiagram taken 28-9-37 shows marked improve- 
ment in collapse, especially of upper and diseased zone, which has been 
obtained by complete division and enucleation of adhesions. Division of 
adhesions was carried out mainly to improve collapse and gain control of 
apical cavity which is now completely controlled. Patient has remained free 
from sputum. 

(Skiagrams taken at High Carley Sanatorium). 


RIGHT LEFT. 
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they have all been able to return to their homes without fear of dis- 
seminating infection to others. 


It is most important to emphasize that the persistence of physical 
signs (such as rales) in a lung collapsed by thoracoplasty does not 
necessarily indicate the persistence of an active lesion. It has been 
repeatedly pointed out that, as stated by Alexander*:— 


‘The collapsed lung, even after its disease has become wholly arrested, usually 
presents the physical signs of active tuberculosis. 


‘‘ During the entire lifetime of the patient rales are likely to be heard in a col- 
lapsed lung, especially in the infiltrated and fibrotic parts in which the tuberculosis 
has become healed, and even in patients who have no sputum whatever. The rales 
are believed to be caused by the small amounts of mucus, which are always present on 
the mucous membrane of the large bronchi and of the kinked and more or less collapsed 
small bronchi, being set in motion by the feeble air currents and respiratory movements 
that persist after thoracoplasty ; well-collapsed alveoli are probably not the source 
of the rales. 


“ Judgment of the clinical condition of the collapsed lung must be made in- 
directly. It is based chiefly upon such factors as general symptoms, weight, fatigue 
after exercise or work, pulse, temperature, presence or absence of tubercle bacilli, the 
sedimentation time, definitely new areas of infiltration, and an open cavity in roent- 
genograms. Determination of possibly persisting tuberculous activity in the collapsed 
lung is especially difficult to arrive at if the contralateral lung and other organs cannot 
be excluded as sources of tuberculous activity.” 


Extra pleural pneumothorax.—Four patients so far have had this 
operation, but no certain assessment of its value can yet be made. Here 
inserted is an x-ray photograph showing complete control of a large 
apical cavity as a result of this operation. 


Bacillary loss after surgical treatment.—The bacillary loss after various 
methods of surgical treatment, tested by repeated Zieh] Neelsen, is as 
follows :— 


(1) Artificial pneumothorax.—Cases induced in 1936-1937 (in whom a satisfactory 
collapse was obtained) and either discharged in 1937 or in the sanatorium at 
the end of 1937 : 

35 cases with positive sputum before treatment. 
21 have become negative or nil. Bacillary loss 60 per cent, 


(2) Phrenicectomy.—Patients operated on in 1937 only : 
14 cases had positive sputum before treatment. 
7 have become negative or nil. Bacillary loss 50 per cent. 


(3) Phrenic crush.—Patients operated on in 1937 only : 
9 cases had positive sputum before treatment. 
4 have become negative or nil. Bacillary loss 44-4 per cent. 


(4) Thoracoscopy with division of adhesions.—Patients operated on in 1937 only : 
15 cases had positive sputum before treatment. 
9 have become negative or nil. Bacillary loss 60 per cent. 


(5) Thoracoplasty (see Table 30).—Patients who had had complete operation and 
had been discharged up to the end of 1937 : 
11 cases had positive sputum before treatment. 
11 have become negative or nil. Bacillary loss 100 per cent. 


* The Collapse Therapy of Pulmonary Tuberculosis, by John Alexander, M.D., F'.A.C.S., pp. 541-542, 
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The foregoing percentages are an indication of the benefits that have 
been obtained by surgical intervention. The most striking result has 
been after thoracoplasty. In this group 100 per cent. have been freed 
from their highly infectious sputum, and have thus been prevented from 
continuing to be a source of infection to others. 


Crisalbine treatment.—Wighteen cases received this form of treatment 
during the year 1937, 3 continuing from the previous year, and 15 
commencing during 1937. 


Treatment was abandoned in 4 cases for the following reasons :— 
Pyrexia |, diarrhoea |, headache 2. 


Of the remaining 14 cases, 10 completed a course of 3 or more grams, 
1 (child) completed a course of 2°645 grams, and 3 were continuing treat- 
ment at the end of the year. 


At the commencement of the treatment 9 of the above 11 cases 
had a positive sputum, but on completion of treatment 5 had lost their 
tubercle bacilli, representing a bacillary loss of 55:5 per cent. 


The x-ray appearances showed improvement in 90°9 per cent. of the 
cases, and the sedimentation rate in 63°7 per cent. ; reduction in amount 
of sputum was found in 50 per cent. ; and gain in weight in 81-8 per cent. 


The number of injections given during the year was 176. 


General bacillary loss.—During the year, 88 patients who had positive 
sputum on admission were discharged; the sputum on discharge in 
44 cases had become negative (Ziehl Neelsen method), giving a bacillary 
loss of 50 per cent. A careful record of the bacillary loss has been kept 
for a number of years and the average loss for the last thirteen years is 
34 per cent. 


Sputum examinations.—The sputum of patients is examined as 
follows :—Observation cases weekly, T.B. minus cases fortnightly, and 
T.B. plus cases monthly. During the year, 1,562 specimens of sputum 
were examined of which 667 were positive for tubercle bacilli. 


Cultural examinations. During the year, 9 specimens of pleural fluid 
were set up for culture by the Lowenstein-Jensen method, 8 of which were 
found to be negative, and one positive for tubercle bacilli. In addition 
one specimen of pus from an abscess was set up and was found to be 
positive for tubercle bacilli, 
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The appointment of a junior assistant during 1938 has allowed more 
time for the senior assistant to carry out bacteriological work. All 
observation cases, or others with sputum negative on two occasions by 
Ziehl Neelsen, now have the Lowenstein-Jensen method of culture 


applied. 


Patients’ weights. Patients’ weights are taken at weekly intervals ; 
the average gain in weight of both the male and female patients who 
completed two or more months’ treatment was 12°3 lbs. 


Dental treatment. We are much indebted to Mr. Arthur Miller for 
carrying out the dental treatment at the institution. His services have 
been invaluable in cleaning up the mouths of patients selected for 
major surgical treatment. 


During the year, 116 County patients received some form of dental 
treatment, particulars of which will be found in Chapter X XVI. 


Nurses’ examinations. Probationer nurses are prepared for the 
examination held under the auspices of the Tuberculosis Association. 
During the year three nurses sat for Part I, and two passed, and two 
nurses who sat for Part II were both successful. 


Occupational therapy. The forms of occupational therapy carried 
out during the year were: Joinery, carpentry, wattle hurdle making, 
cane chair mending, gardening and poultry keeping. 


Social activities. The usual outdoor games were provided during the 
summer months—bowls and clock golf for the men, and croquet and 
clock golf for the women. Whist drives were held at frequent intervals, 
and the cinematograph entertainments were continued during the 
winter months. 


We have to thank several kind friends for bringing concert parties 
to entertain the patients and staff; the concerts were very much 
appreciated. 


Coronation Day festivities. All graduated work and exercise was 
suspended and patients were allowed out of the grounds for extra walks. 
In the morning Councillor Warhurst presented to the children the medals 
and cups provided by the local Education Committee. The greater 
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part of the day was spent in games, ¢.e., whist drives, clock golf, croquet, 
putting, and guessing competitions for the bed patients. A special 
Coronation dinner was provided at night, the dining room being suitably 


decorated for the occasion. 


Inbrary. The library which is kept up to date by grants from the 
County Tuberculosis Committee continues to be greatly appreciated by 
the patients and staff. 


Church Services. Church of England. Owing to illness Canon 
Kenworthy, who had been chaplain to the sanatorium from the day it 
opened 22 years ago, resigned in July, 1937. During this long period 
Canon Kenworthy has taken great personal interest in the institution 
and in the religious welfare of the patients and staff. He never failed 
to hold religious services and made personal sacrifices so that these could 
be carried out. He made a point of knowing every individual patient and 
trying to help them in their difficulties. We all regret his resignation 
and wish him renewed health in his retirement. 


Canon Burnett, who has been appointed Vicar of Pennington, has 
very kindly taken over the duties of visiting chaplain; he holds a 
service every Thursday, on which day he also visits each patient, and on 
the first Thursday in each month holds a celebration of the Holy Com- 
munion. 


Roman Catholic. Father Morrisey, from Ulverston, hears Con- 
fessions on one evening in every seventh week, and the following morning 
administers Holy Communion. 


Nonconformist. We are in negotiations, but so far have not been 
able to get anyone to take regular Nonconformist services. 


I should like to thank the reverend gentlemen who have so kindly 
ministered to the spiritual welfare of the patients. 


Visit by the Committee. We were honoured in May by a visit from 
the County Tuberculosis Committee, who expressed their satisfaction at 
the work being carried on at High Carley. 


A post-graduate course was given to the County tuberculosis health 
visitors on two consecutive days in June, which I think definitely 
stimulated their interest and gave them an opportunity of seeing various 
methods of modern surgical treatment, 
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To our guide, philosopher and friend, Mr. Morriston Davies, we 
tender our sincere thanks for his ever-ready help and valuable advice. 


I should again like to thank Mr. Edwards, for the help he has given 
us in the surgical work, and the anaesthetist, Dr. John Halton. 


Dr. Hughes was promoted to the dispensary staff on 1/12/37, and I 
should like to thank him for the great help he gave me at High Carley. 
He was succeeded by Dr. C. V. Stevenson, to whom also my thanks are 
due for the help he has given me since his appointment. The second 
assistant’s post was filled on 15/2/38 by Dr. G. A. Wilthew. 


The general increase in the surgical work has undoubtedly thrown a 
great deal of extra work on the matron and her staff, which has been 
complicated in the last twelve months by the difficulty experienced in 
getting suitable nurses. I should like to thank Miss Woosey for the 
excellent manner in which she has coped with the situation, the nursing 
staff generally for the loyal support they have given, and finally Mr. 
Nichols, the clerk to the institution. 


Details of work carried out at High Carley during the year :— 


Artificial pneumothorax— 


Inductions...... alec tapegr tice HP mam gener ll ays en a ae 62 
Peerless Mig rae eee Lge er Tee i Ee Pe 1,845 
(ae MOP lAcOmente ig We Tame ee neni a et ee eee 19 
Gee WC tae ee Re Pad ake Lt 
Fluid withdrawals —__...... ee Pe ees Sm pig 1 
Pressure tests SS eee sees mee ae ety ale 18 
Thoracoscopy . oo é E ium Me 6 
Thoracoscopy with division of adhesions eM eee 28 


Phrenic nerve operations— 
Phrenicectomy 35, phrenic crush 10 Paper c * 45 
Thoracoplasty operations __..... on se DER. ee a 24 


Gold salts— 


Crisalbine injections Rf 7 eo ee eee a 176 
Bronchoscopy _..... Emma ae ee a ee et. 2 
Resection of rib ..... es me ae maaan Teale 7. 
Application of permanent airway with oxygen ee ee 1 
Aspiration of chest ee is areeebe= ee 13 
Aspiration of cyst and chest Be a. vee 5 
Throat examinations - : ate eo eg me 28 


Blood sedimentation tests (Cutler’s method) eee 1,058 


Mentos Neste oc. ee. ee rane, oe ee 7 
LipiedolimjectlOns: a ee, le he Wee ee Ch ee 15 
EUREISIOUE cP og: en Wieck eee ge en) or eee ee 1 
Incisions and packmo =. eee et oe a 10 
Surgical-dressimes "cot OE en ub ea-of ) yee aol oe 133 
Dressing ONC rr Gatsomy oe 0 Ee ee See ete Rees 6 
Permanent: drainage: 4 «:... 2) 2en4. age te es Vals bs. eB 2 
Removal.of foreign: Ody. «4 isc, Sal ct eh) ee es ene i 
irrigation .of drainage. tube. ee ee 1 
Ihemoval of Graiage tube » Jee 5) Sas Sa. pa) ee 1 
CUP CUPMCISLOIG [ao toa ms el) ee eee ee 1 


X-ray work— 
Screen examinations ...... Pe eRe ES Deg gen eee 2,348 
Sao irate... bana « Set egy ge cetaawia Sain geeee e e 1,316 


Sputum examinations— 
POSMIVE) — Eade) wrist’ bc ome Ate eee eee ¥. 667 
NCGAtIVG. nA Me its he cul P an fica ee pene een ee ee ee 895 


Cultures—Lowenstein-Jensen method— 
Pleural fad OF pus? ~~" oS et ae Seen 10 


Number of patients afforded special treatment for the first time 
during 1937 :— 


Artificial pneumothorax— 
PN ero) Cy 02. ne ee rr . eae a a Pe. anh ey 62 


Dacisretory: «os Ak ee a A ee ere 47 
Unegtistactory cn = gt eS ces = “age © pee eee 15 
BinreniCOcbOmay. ch 4. cet ee | Sa eee Re ORS) 44 
Thoracoplasty _ ...... tet hea ea ee eee Ln eee 10 
TROPRACOSCODY ina +3. ko ee heen hie Bi aes ap ck aes oe 6 
Thoracoscopy with division of adhesions eee ete 25 


Number of patients in High Carley on the 31st December, 1937, who 
were receiving special treatment :— 


Artificial pneumothorax ...0 Taine ee ee eee 35 
Artificial pneumothorax and phrenicectomy or phrenic crush ... ___...... 2 
Artificial pneumothorax and, crisalbme 2. -) 2 | ee ee 1 
Artificial pneumothorax and thoracoscopy with division of adhesions 4 
Phrenicectomy ld] “ig, ota yn ih Gee Oe ee eee ned oae 
Thoraceplasty .. ealnt ater bie) ak eta. Sr GeO ae ee eee 9 


Gold salts (erisalbine).* ao) 1c) mitetesass, Deb ee eee 2 
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The following Table 31 shows the condition of patients discharged 
from the High Carley Sanatorium during the year 1937 :— 


| 
Yee Duration of residential treatment 
Classification in the sanatorium. Total. 
on admission Condition at time of SS  —qK gr um — 
to the discharge. Under 1—3 38—6 6—12 | More than 
sanatorium. 28 days. | months. | months. | months. | 12 months.|| No. % 
Quiescent! 1.22 —_ 9 iy 3 1 30 78°9 
IPT PDLON GG oe a cssiatiseenc oe al il 1 2 — 5 13-2 
T.B. minus 
No material improvement — 1 2 — — 3 7-9 
Died in sanatorium _........... — — os — — — — 
@iiescenten. ae: — 1 6 13 5 25 60-9 
METI TO VC Ot te ene esce — 5 3 3 4 5 36:6 
T.B. plus 1 
No material improvement — 1 — — — 1 2-4 
Died in sanatorium _.......... — = — — oa — — 
GUINESCEMG, eee re eee — 1 6 10 8 Be 27°83 
IMD TONG Use ase es anne i 5) 18 9 9 42 46-7 
T.B. plus 2 
No material improvement 3 jt 3 1 33 ial 12:2 
Died in sanatorium. ........ = 3 ea 5 3 12 | 13-3 
Quiescent -—— -— 1 al woe Pe 28°6 
Improved — — il il il 3 42-8 
T.B. plus 3 
No material improvement — — — ali — it 14:3 
| Died in sanatorium _........... — — il — — 1 | 14:3 
PU OGAWA ee eee ye Canes 5 28 60 49 34 176 —_— 
Stay Stay ' 
Diagnosis on discharge from observation. under over 
4 weeks.| 4 weeks. 
TTDI LORIE coe oR a a Oth dy ce a ier Ret aa ARR Da el ROR en rae — 3 3) 125 
TR IG@NGIEN 0) OCS S SAV) FS eae or aia ae Se Pe a ee 1 ey 18 75-0 
LOU DG TLL lg teil aie IRM RS NR pc ed SC od, MMC coer RN OE eR ee —_— il 1 4-2 
BEB) TGs Ce aaa ee eo iS woman, Rasttnaticivaniee — *2 2, 8:3 
Geand Note ne ee ee oe 200 : 


* Cause of death : 


(2) Cardiac failure, myocarditis, and pulmonary abscess. 


(1) Uraemia, chronic interstitial nephritis, and arteriosclerosis. 


Ovpas Hovussk CHILDREN’S SANATORIUM, ULVERSTON. 


The medical superintendent, assistant medical superintendent, 
and matron of the High Carley Sanatorium are also responsible for 
The sister-in-charge is Miss D. Pope, and 


the work at Oubas House. 
the certificated school teacher is Miss A. Gibson. 
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The house, the property of the County Council, stands in its own 
grounds (about one acre in extent), and accommodates 21 girls. HEduca- 
tional instruction is given to the children in conformity with the require- 
ments of the Board of Education. 


During the year, 14 patients received from the visiting dental 
surgeon, Mr. A. Miller, some form of dental treatment particulars of 
which are given in Chapter X XVI. 


The weekly maintenance charge for 1937-38 was £1 17s. 7d. per 
patient. 


The average length of stay of patients at Oubas House during 1937 
was as under :— 


Pabicnts CSCW At eee hacen plevoteree caterer need 195 days. 
Observation cases) deo le a Lee 208 days. 


Dr. Leggat reports as follows :— 


During the year, 20 patients were admitted and 19 were discharged ; 
their condition on discharge was :—-Disease quiescent 12, improved 1, 
transferred to High Carley Sanatorium 5, transferred to Wrightington 
Hospital 1. In addition, 14 cases were admitted for observation and 11 
were discharged (4 of which were diagnosed as tuberculous). 


The Mantoux test was carried out in 11 cases with the following 
results :— 


Number of positive reactions after 0:1 c.c. of 1/10,000 6 
Number of positive reactions after 0-1 c.c. of 1/1,000 3 
Number of negative reactions .... 


During the year, 40 specimens of sputum were examined, of which 
2 were positive and 38 negative. 


As in previous years, cases with’ positive sputum or those requiring 
specialised treatment were transferred to High Carley Sanatorium ; 
during the year, five such cases were transferred. 


The average gain in weight of patients discharged during 1937 was 
9 Ibs. 


On Coronation Day, Councillor and Mrs. Warhurst. visited the 
sanatorium and presented medals and cups to the children. In the 
afternoon the children had a delightful outing to Hawkshead which 
ended with a tea-party on their return to Oubas House. 
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Through the generosity of the County Tuberculosis Committee, the 
children had two outings during the summer months—one to Grange and 
the other to Walney Island—both of which were greatly enjoyed. 


We are much indebted to Lady Fell for her frequent visits throughout 
the year and for the kindly interest she takes in the welfare of the 
children. 


We have to thank the numerous friends who sent gifts at Christmas 
and baskets of strawberries during the summer months. 


Several of the children were expertly trained by Sister Pope and 
the teacher, Miss Gibson, and gave delightful concerts to parents, 
friends and visitors, and on Christmas Day to the patients at High Carley. 


Very good handwork, consisting of embroidered tea cloths, rug 
making, knitted jumpers, bedroom slippers, and tea cosies, has been done 
by the older girls apart from their work in school. The children were 
encouraged to enter newspaper competitions and several prizes have 
been won. 


We were honoured by visits from Sir Thomas Tomlinson, and also 
by the annual visit of the County Tuberculosis Committee in May. 


I should again like to thank Sister Pope for the great help she has 
given me, and the kindly interest she shows for the welfare of the patients. 


The following is a report I have received from Miss Gibson, the 
teacher :— 


The work of the school has been steadily and. progressively carried on. 


As in previous years, individual teaching is necessary, and instruction is given 
according to the physical and mental capacity of each child. Some very good hand- 
work has been done. 


Nature walks are a welcome feature, the surrounding neighbourhood being well 
adapted for such instruction. 


The average age of the children has been slightly above that for the past three 
years. 


I should again like to thank Miss Gibson for the great amount of 
trouble she takes in the education of the children. 


FurnNESS DisPENSARY AREA. 


Area (estimated population 38,034) embraces Dalton-in-Furness, 
Grange-over-Sands, Ulverston, and Ulverston Rural districts. 


Dr. Leggat sends the following report :— 

The number of new cases and new contacts examined during the 
year 1937 was 142; of these, 36 were diagnosed as tuberculous, 102 as 
non-tuberculous, and at the end of the year 4 cases still remained doubtful. 
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During the year, 236 skiagrams were taken and 92 screen examina- 
tions made at High Carley in regard to dispensary patients. 


Seven individuals from the dispensary area attended High Carley 
for artificial pneumothorax refills in continuance of their treatment 
after discharge from sanatoria. 


The examination of sputum, as in previous years, was carried out 
at High Carley ; 75 specimens were examined, 11 of which were positive 
for tubercle bacilli and 64 negative. 


‘The proportion of new cases referred to me by medical practitioners, 
etc., for an opinion as to diagnosis before statutory notification has gone 
up to the pleasing total of 100 per cent., and is a conclusive indication of 
the very close co-operation that has been maintained in this area. I 
should like once again to thank the medical practitioners for their con- 
tinued support, for without the help they have given me the work could 
not have been carried out in the excellent manner in which it has been. 


I should also like to thank Nurse Duston for her great help at the 
dispensary and in the area. She has been ever ready to take on extra 
work. Her intimate knowledge of the various families in the district 
has been invaluable in the dispensary work. 


Summary of Dispensary Work. 


Number of tuberculous cases under supervision on 3lst December, 1937 


(Definitely, tuberculous,.262 3, doubtful, 4) oc: .ii6 fae) ORL Oa 266 
Examinations Re-visits or 
of new persons re-attendances 

and new contacts of “‘ old’ cases 
for diagnosis. and “ old ”’ 

Examinations by tuberculosis officer at—— contacts. 

Patients’ homes & airy ae Prey 30 48 

Ulverston Dispensary. 245 70 nn. ge ee 112 428 
Attendances of patients at the Ulverston Dispensary for artificial hght 

treatment (21 individual pationts)m= {0245 ee ee ee ee 692 
Attendances for artificial pneumothorax treatment (7 individual patients) ...... 84 
Visits by tuberculosis officer to sanatoria, and pulmonary and special hos- 

pibels 2. Ss Say Ree Sees Se ea oe fn ee. eee il 
Visits by dispensary nurse to patients’ homes— 

Routmewisiteie ( . de tet LESS” aie he (AOSD. 

Application of surcical dressings 5°" -ae-0 tee ee ee ee 241 4,790 

Other actual mursinge (95 * R ae MERE ee ae, th eee ee 10 

Disinfections carried out by local sanitary authorities... 9... es -29 


Percentage of new cases referred by medical practitioners, &c., to tuberculosis 
officer for an opinion as to diagnosis or treatment before statutory 
notification, ssrA conto GE hen eee Ree Be ee eee a 700", 
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XX.—ELSWICK SANATORIUM AND FYLDE DISPENSARY 
AREA. 


Medical Superintendent . a Dr. G. B. CHARNOCK. 


(Dr. Charnock is also eonsultarit suibereulosis officer for the Fylde Dispensary Area— 
7.e., the area around the sanatorium—containing a population of 88,808). 


Visiting Consulting Chest Surgeon... Mr. H. Morriston Davizs. 
Jumor Visiting Consulting Chest Surgeon Mr. F. R. Epwarps. 


Assistant Tuberculosis Officer ... __..... Dr. J. N. WHYTE (to 30/11/37). 
Dr. D. O. HUGHES (from 1/12/37). 
(34 days per week). 


Loli  —_ i Ca AP es _. Miss A. Jonzs. 


ELSwick SANATORIUM, NEAR KIRKHAM. 


This sanatorium is situated on the east side of Elswick village, and 
is about six miles from Kirkham station. The buildings and about 
1] acres of land belong to the Fylde, Preston, and Garstang Joint 
Smallpox Hospital Board, and are held on lease by the County Council 
until 1955. The Council are under an obligation to vacate the premises 
in case of a severe epidemic of smallpox. Accommodation is provided 
for 38 males and 32 females ; total 70 pulmonary cases. 


A treatment block contains x-ray room, operating theatre, sterilising 
room, consulting room, dressing rooms, laboratory, dispensary and 
office. This block also serves as a dispensary for out-patients from the 
southern part of the dispensary area and saves their attendance at the 
Fleetwood Dispensary. 


During the year, 69 County patients received from the visiting 
dental surgeon, Dr. R. D. Allison, some form of dental treatment, 
particulars of which will be found in Chapter X XVI. 


The weekly maintenance charge for 1937-38 was £2 15s. 7d. per 
patient, which includes 6s. 1d. for structural renewals and repairs. 


The average length of stay of patients at Elswick during 1937 was 
as under :— 
Patients discharged as Et Oe Rage Ree 256 days. 


Pationtsa who. died in the samiatorium,§ §.u0u, 0 © ison) me ys 142 days. 
Observation cases discharged =, suse satsee sete atten 32 days. 
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Dr. Charnock reports as follows :— 


During the course of the year, 85 patients were admitted, 70 were 
discharged, and 14 died. In addition, 14 cases were sent in for observa- 
tion and diagnosis, and 13 were discharged. Table 32 on page 119 shows 
the condition of the patients discharged. 


The Elswick Sanatorium serves primarily the Fylde Area but 
receives cases also from the whole of the Administrative County. 


The routine work of the sanatorium has continued as in former 
years. There are, however, a larger number of patients confined to bed 
and the percentage of such cases has reached the figure of 80. This is 
due to the long bed rest found so beneficial and to the increasing number 
of cases which are having some form of surgical treatment. The present 
regime calls for very much more nursing and work in the wards. 


The treatment at Elswick is carried out on recognised lines, and 
consists of : Abundant fresh air and sunlight ; good nourishing food ; 
systematic rest; graduated exercise and work; and_ therapeutic 
remedies. | 


Patients are provided with all the medicines they need for their 
tuberculous condition, and are treated for all other intercurrent con- 
ditions as they occur. 


The special forms of treatment include gold salts, calcium therapy, 
inhalation therapy, infra-red therapy, diathermy and ultra-violet ray. 


Surgical measures include artificial pneumothorax, phrenic crush, 
phrenicectomy, internal pneumolysis, thoracoscopy, and the operation 
for air-tight drainage of the chest. Cases requiring major operations 
such as extra-pleural pneumothorax or thoracoplasty are transferred to 
the High Carley Sanatorium where a modern thoracic surgical unit 
exists for this purpose. 


Owing to the large number of patients confined to bed there are few 
who are able to engage in work therapy at any one time. Those who 
are fit and willing are encouraged to interest themselves in some of the 
activities of the sanatorium. Patients have engaged in fruit farming, 
pig and poultry rearing, gardening, woodwork, painting, joinery, trench- 
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ing, basket-chair repairing, and wood chopping. There is a good orchard 
and apples grown again took prizes at the Great Eccleston Horticultural 
Show. 


The recreation of the patients has been well catered for. A good 
library is provided and maintained in up-to-date order. Patients 
engage in billiards, darts, bagetelle, dominoes, and card games. Frequent 
whist drives with prizes take place. Bowls and clock golf are outdoor 
recreations, whilst wireless concerts help the time to pass satisfactorily. 
It would seem from experience that the less excitement a tuberculous 
patient has the more he will benefit from his treatment. 


On the 16th June, the County Tuberculosis Committee held their 
meeting at the sanatorium. Afterwards the members inspected the 
wards, and the medical superintendent gave a demonstration of the 
diathermy treatment of lupus. 


During the year, County Alderman N. Worsley and County 
Councillor E. Clegg visited the institution. 


Efforts are constantly being made by the County Tuberculosis 
Committee to keep the accommodation abreast of the times, and the 
sanatorium is gradually being adapted to meet the needs of the day. 
The re-conditioning of the heating and lighting is now practically com- 
plete. The extension to the central block to include office, laboratory, 
and dispensary was completed in June, 1938. The new fire escape on the 
east side of the Home has met a long desire and the nursing staff are the 
happier for its presence, 


The local clergy have visited the patients as in former years. 


Lectures are given regularly to the nurses entering for the examina- 
tion of the Tuberculosis Association. Several nurses have obtained their 
certificates. 


Elswick ‘is one of the consulting centres where surgeons and tuber- 
culosis officers meet to discuss cases of difficulty. There have been a 
number of meetings during the year which have been greatly appreciated. 


Dr. Hughes joined the staff towards the end of the year. He has 
entered on the work with enthusiasm, and his help will be welcome. 
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I should like to take this opportunity of expressing my thanks to 
Dr. Allison, the visiting dentist, to Miss Jones and her staff for their 
loyal co-operation, and to Mr. H. E. Langham for his help both in the 
sanatorium and on the area. 


I am greatly indebted to Dr. G. Lissant Cox and his staff at the 
head office for their constant help and advice; also to my colleagues 
in other dispensary areas who have so kindly assisted me in the treatment 
of my cases, 


Details of work carried out at Elswick during 1937 :— 


Artificial pneumothorax— 


indwctionsivindstawte sy. ott } ere peer ha gett 32 

Petits ces ce, ip. bet cea a cot NM 8 rcv 763 

Gas replacements or 0h i= tt) ren ee Se ease 5 

Divisionjef adhesions. Shesarente Lisa 1 
Phrenic nerve operations 0° — 6. ag Pee 9 
Gold salts— 

Sanoerysim injections Ss eee MLS OR 30 

Solganal imjections: =)... = ose ee 2 70 
Aspirations: von tAeR Oe Aa ee Te 13 
Blood sedimentation tests (Cutler’s method) =... _.... 347 
Lipiodel myections ..0°° 7 ees. MIE i, Vaca re 2 2 
X-ray work— 

Screen examinations 2-9 , 26, ~on5 wuss “Ge 804 

Skideramiseits + 0\) Saneht ~ Dalian Sidtiaa ee ee 324 
Sputum examinations (positive 255, negative 180) _...... 435 
Gasolene concentration tests ee tte 5 
Inhalation therapy... ...... EM Gates Yee ee. 907 
(Diese: | Se aes oe ee eee ee cca ee meen Se 431 
Ultra-violet ray _..... ak ine ot ha ee aes 23 


Numbers of patients afforded special treatment in the sanatorium 
for the first time during 1937 :— 


Artificial pneumothorax— 


Attempted ty io dat ee nies a 32 
DAGISIACUOLY sh. Gl US hee erga BP 21 
Unsatistactory..2:.2 oti sec. Ses bela eee if 
Phrenic evulsion, phrenicectomy or phrenic crush __..... 9 
Gold salts (sanocrysin and salganal) un, estes 5 


Numbers of patients in Elswick on the 31st December, 1937, wha 
were receiving special treatment :— 


Artificial pneumotherax * 2. 2 2 ee | ae ee eee 19 
Phrenic evulsion, phrenicectomy or phrenic crush— 

PION 1 asialoy =» ded Pee ae ee d 

In association with artificial pneumothorax ___..... 2 

Gold-salts) t.51f% 2c)? eee Se ee 2 

2 
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The following Table 32 shows the condition of patients discharged 
from the Elswick Sanatorium during the year 1937 :— 


Classification Duration of residential treatment Total. 
on | in the sanatorium. 
admission Condition at time of SS q§_y Kr |—______ 
to the discharge. Under 1—3 3—6 6—12 | More than | 
sanatorium. 28 days. | months. | months. | months. | 12 months.!; No. % 
CYA GENS (07) 01 es — a 2 6 2 10 31-2 
TO PLOVOO! ae e ees d 2 3 6 2 14 43-7 
T.B. minus. 
No material improvement 1 2 il 1 — 5 15-6 
Died in sanatorium .......... it a i — — 3 9-4 
OUTIGS COMING 2 hoa ees See _ — — o 1 il OT 
PTA BOWG Gi ses csssessecshessstusassomsenanctee 1 noe 2 2, 5) 10 76:9 
T.B. plus 1. | 
No material improvement 2 — — — —_— 2 15-4 
Died in sanatorium _............ — — — —_ — — — 
CUTIES CONG te etn cre nieeecalinere — os a 2 1 3 or 
ENT PROV OG! ecccecanseeeccaarens — 2 , 10 6 20 Dies 
2). Beplus-2. | 
No material improvement — — 4 1 — 5 12°8 
Died in sanatorium _............ 2, 3 3 1 72 ial 28-2 
T.B. plus 3. — = — == = aa == 
Ee a | ee Rl eee! 8 10 18 29 19 on ete 
Stay Stay 
Diagnosis on discharge from observation. under over 
4weeks.| 4 weeks. 
LTT GY Stree LOUIE Y epee RRR cs Mk BE SW oe lis i andl ashe a ot Rela a Pe ee cab Ieper a 3 it 4 30:8 
BION COp TE = CsA NL COIN UA CUES ge oe etc pecc tee coa cana tsnshrtes sodA SSS atovesvnkca ats os apsina nono aah PEE 3) 6 9 69-2 
Doubtful 2 pls ek Det ee 


PHRENIC NERVE INTERRUPTION. 


Between January, 1931, and December, 1933, forty-seven phrenic 
nerve interruptions were performed at the Elswick Sanatorium by Mr. 


H. Morriston Davies. 


up and their present condition is given below :— 


TABLE 33.—Localisation of lesion. 


Patients with right-sided disease 


Patients with left-sided disease 


Patients with bilateral disease 


Working. 


Forty-three of the patients have been followed 


Not Dead. 
working. 
_ 3 
5 7 
4 11 
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TABLE 34.— Radiological evidence of cavitation (phrenic cases). 


Working. Not Dead. 
working. 
(a) Patients with radiological evidence of cavitation. 
HGR GY eASHKCO KSk6 GCG WESYES: Cc Rais Ss oo Ui en ep ree SEN geen ere Z — 3 
Left-sided disease 3 4 7 
Bilateral disease 1 4 iui 
(b) Patients without radiological evidence of cavitation, 
Right-sided disease 2 — = 
Left-sided disease 3 1 —_ 
Bilateral disease 2 — — 
Se — Seuipensenn- acc icattil 
43 


TABLE 35.---Effect of artificial pneumothorax in combination with phrenic 


operation. | 
Number of patients. 
Side affected. Artificial 
pneumothorax. Not 
Working. | working. Dead. 
A RSAEo) OL ARISTIG (2) pee Re SMI ese eR Url SE oe MU cr Successful. ........... i — 1 
Hartedt: eo 3 — a2 
1G (53 ACI (Re ee, steers A erent te a Po AO ee Successful. ...........!| 2 2 4 
IW alleles cnntaces 3 it 3 
oY SM fetes lee ad iret Rr ein ee D2 Ee AU RE Successful ........... 1 1 il 
Hailed pence 1 | 3 10 
: ee | ip Sere 
39* 
*In 4 cases no artificial pneumothorax treatment was received. 
TABLE 36.— Classification according to sex and age. 
Males. Females. 
Age-group. Total 
patients. Not Not 
Working. | working. Dead. Working. | working. Dead. 
15-19 years 3 —_ — — 33 — = 
20-24 years 9 — — 1 2, i 5 
25-29 years 11 1 4 il 2 il 4 
30-34 VOATSiccccccorecsccnnveec 6 1 — 1 2, 1 1 
35-39 VOATS..uu.. cece. 5 i — 1 -= Z 1 
40 vears and ovetr...... 9 — 2 5 1 —— i 
SING Y iE ae oer ee 43 3 4 9 10 S 12 
eS, | eS | SS. ee. | OO Su Ls Lemons vw ere ee 


With so small a number, too much stress cannot be placed on detailed 
analysis but the figures in Table 34 (b) of patients without cavitation are 


striking. 


The fact that 75 per cent. of the female deaths occur in the age- 
group 20-29 (Table 36) is in accord with the results of more general 


statistics. 
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The crude figures—21 dead out of 43 within 44 years—-are hardiy 
encouraging ; on the other hand, there is nowadays a better realisation 
of the limitations of phrenic operations and later figures should show 
better results, 


I am indebted to Dr. D. O. Hughes tor his work in compiling the 
foregoing statistics, 


FYLpDE DISPENSARY AREA. 


Area (estimated population 88,808) embraces Fleetwood, Thornton 
Cleveleys, Fylde Rural, Garstang Rural (part), Lytham St. Annes, and 
Kirkham districts. 


Dr. Charnock reports :— 


The area is served by two dispensaries, one at Fleetwood for the 
northern part, and the other at the Elswick Sanatorium where patients 
in the southern portion attend. The x-ray work and the artificial 
pneumothorax refills for the whole area are done at Elswick, where also 
the administrative work and laboratory investigations are carried out. 
These arrangements work well and seem to give general satisfaction. 


Medical colleagues in general practice have been most helpful in ad- 
vising patients of the dispensary facilities and assisting in their subsequent 
home treatment. 


The work generally is increasing and it is only by careful and 
willing team work that it can be done. 


The artificial light centre for the area is situated at Fleetwood. 
Light therapy has now taken a definite place in the scheme, and cases 
of lupus and adenitis continue to obtain benefit. The attendances have 
been regular and satisfactorv. The payment of travelling expenses in 
necessitous cases, which enables patients to come with regularity, is of 
the utmost value and is appreciated both by patients and staff. 


Nurse Tweedy has given valuable service ; her long experience of the 
area has proved most useful and she has the confidence of her patients. 
In June she paid a visit to the High Carley Sanatorium to see the work 
being done in connection with major surgery. 


The helpful co-operation of the sisters and nurses at the Elswick 
Sanatorium in connection with the out-patient work has in no small 
degree been responsible for the success of the whole scheme. 
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SUMMARY OF DISPENSARY WORK. 


Number of tuberculous cases under supervision on 3lst December, 1937 


(Definitely tuberculous, 387; doubtful, 4) wey peer eae 2 391 
Examinations Re-visits or 
of new persons re-attendances 
and new contacts of “old” cases 
for diagnosis. and “‘ old ”’ 
Examinations by tuberculosis officer at— contacts. 
Patients’ hoiies gent ee et cs 78 386 
Fleetwood Dispensary —_......._—__..... he, 90 738 
Hiswack Dispensary 22. 3le) = tae ee 102 273 
192 1,011 
Attendances of patients at the Fleetwood Dispensary for artificial light 
treatment (47 individual patients) 2. ce -< 1,318 
Attendances for artificial pneumothorax treatment (17 individual patients) 168 
X-ray work— . | . 
Skiagrams _.... atc) Rel nee ee Pel ta yok. ae aad aes 390 
DCLOOM OkOMMIMALIONS on} ae Ve es ee eee 18] 
Sputum examinations (positive 30, negative 231) 90, ee 261 
Visits by tuberculosis officer to sanatoria, and pulmonary, special, and public 
assistante hospitals. ..° 0 0. we. fr OU Gee I ye Hea AR, 13 
Special visits by tuberculosis officer (7.e., interviews with medical officers of 
health, general hospital officials, We.) - hun = ex bees. oe ee i 
Visits by dispensary nurse to patients’ homes— 
ROUTE. VaSIUS een tn ene ae eee ne ee eg ane ee 1,425 | 
Application: of seurgical.dressings.n Pont peewee Got 16 192 
Adjustment of splints and surgical appliances 000 2 1,620 
Othertactwal nussinge ts one ee ee eee | 
Patients’ dispensary attendances for attention by nurse— 
Application-of surgical dressings. 521277" +5!) a BPE see 751 766 
Adjustment of splints and surgical appliances ... ... 0... 15 
Sanitary defects reported to local medical officers of health 2.0 9... x... 2 
Sanitary defects which after notification were remedied a ee . 2 
Disinfections carried out by local sanitary authorities 000 ae ee 43 


Percentage of new cases referred by medical practitioners, &c., to tuberculosis 
officer for an opinion as to diagnosis or treatment before statutory 
notification | S57) QAN Vie sa RR ae ae eee, eee) eee 98:2% 


_— 
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XXI— WRIGHTINGTON HOSPITAL AND WIGAN COUNTY 
DISPENSARY AREA, 


Medical Superintendent .. a, Dr. EK. H. A. Pasx. 


(Dr. Pask is also consultant tuberculosis officer for the Wigan County Dispensary 
Area—.e., the area around the hospital—containing a population of 109,280). 


Visiting Consulting Orthopaedic Surgeons Mr. T. P. McMurray. 
Mr. Harry Puarr. 


Visiting Consulting Ophthalmic Surgeon Mr. H. H. Bywater. 


Visiting Consulting Urological Surgeon... Mr. C. A. WELLS. 

Assistant Tuberculosis Officer 2 Dr. Ek. H. W. DEANE. 

Assistant Medical Superintendent Dr. J. Dosson. 

Junior Assistant Medical Officer __.... Dr. W. G. TIMMISs (to 31/3/38). 
Dr. C. D. Cok (from 1/4/38). 

LLU Don og OT eee oe | ee a Oe Miss E. Moseiey. 

ssa MGW OR 2. oc Miss M. L. Strupwicx. 


WRIGHTINGTON HospitTaL, APPLEY BRIDGE, NEAR WIGAN, 


The Wrightington Hospital is situated close to the high road be- 
tween Standish and Parbold, about six miles north-west of Wigan ; 
altitude 300 feet above sea level, The area of the estate is 159 acres. A 
scheme for the adaptation of the Hall as a nurses’ home and the erection 
of new buildings to provide accommodation for 226 patients was adopted 
by the County Council and approved by the Ministry of Health towards 
the end of 1927, The first patients were admitted on the 14th December, 
1931. 


The accommodation provided is utilised as under :— 


Adults : Three one-storey pavilions (two for men and one for women). 
One pavilion contains 30 beds, and at one end for isolation a 
small ward for four beds and two single cubicles ; the other two 
pavilions each contain 31 beds for non-pulmonary cases and at 
one end cubicles for 10 combined cases of pulmonary and non- 
PULMOMEIY CUBOUCINIOSIS, tice yn cre nee I Cen Buccs OF eco, 118 beds. 


Children : Two one-storey pavilions for non-pulmonary tuberculosis ; 
each pavilion containing 44 beds, and at one end a ward for four 


beds, and two single cubicles for isolation on admission... 100 beds. 
Isolation block for outbreaks of infectious disease ee stees 8 beds. 
226 beds. 


—— 


All the buildings are heated. 
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In addition to the patients’ pavilions, there are the following build- 
ings :—Treatment block, kitchen block, official block, power house, 
laundry, quarters for nurses and maids (modern portion of the Hall and 
an annexe), medical superintendent’s house, seven cottages for male 
employees, outbuildings (utilised for garages, workshops, stores, etc.). 


The water supply is obtained from a well (1¢ miles distant), which 
is the property of the County Council. Sewage works are installed on 
the estate. The electric light is from the public supply. 


The capital cost of the Wrightington Hospital has worked out at 
£670 per bed with land, towards which the Ministry of Health made a 
grant of £40,680. 


The Lancashire Education Committee have kindly arranged for 
a lecturer to visit the institution to speak on social history and current 
events to adult patients; there are two part-time instructresses who 
teach handicrafts to both men and women. For the children there is 
a head teacher, with three assistants. . 


During the year, 154 patients received from the visiting dental 
surgeon, Mr. J. J. Ward, some form of dental treatment, particulars 
of which will be found in Chapter X XVI. 


The weekly maintenance charge for 1937-38 was £3 Os. 10d. per 
patient ; this includes 13s. 2d. for loan charges. 


The average length of stay of patients at Wrightington during 
1937 was as under :—- 


Patients: discharced, “jS:.425 ew eee 6 es 234 days. 


Patients who died'in the:hospital = 22.0 ee Fe 224 days. 
Observation cases discharged: spy cn” ss fe ee ee 41 days. 


Dr. Pask reports as follows :-- 


During the year, 298 patients were admitted and 261 were discharged. 
There were 32 deaths (4 of cases not suffering from tuberculosis). The 
number of admissions and discharges closely approximates that for 
previous years, but the number of deaths shows a steady decrease (in 
1935 there were 50 deaths). | 


Table 37 on page 125 gives a list of the lesions of 264 patients 
who were discharged or died, and the immediate results of treatment. 
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It will be seen that in addition to bone and joint tuberculosis there are a 
considerable number of cases of tuberculous peritonitis, tuberculous 
peripheral glands, and genito-urinary tuberculosis. The results of 
treatment of tuberculous peritonitis are very satisfactory—73 per cent. 
of the cases (including adults and children) were discharged with the 
disease quiescent. The patients not responding to treatment are those 
who have had surgical interference before admission, which has resulted 
frequently in a faecal fistula. 


TAELE 37.—Condition on discharge of 264 patients suffering from 
tuberculosis. 


| Adults | Children 
Lesion. ; | 
Quies.| Imp. | Stat. | Worse} Died. || Quies.| Imp. | Stat. | Worse] Died. 

Spine— 

COSTA a Ye] Ue eee tes eee ae Bs a if — 1 — —— — — — 

DOES IS. dunce 3 1 —- — 6 i = a — 

Dorso-lumbar iL — — 1 1 — — — —_ 

JG nano eee eee -— — — — 3 — — — ze 

Lumbo-sacral i os —_ = = a aS = ee 

OCCVXRN Seeker ee ee ea i —- — a — — — — = 
(oUt) PS) Re Pet ee eke 3 2 3 a 1 13 4 1 — — 
KNGCS > 2 ate ear de 5 1 — — — al — — — itt 
ATKIGS Sok este ee seeds 2 1 os — — — — — — — — 
BOWER OUEO OU Se... ckceconteecneitine 3 — — —- — 1 —— — —_ — 
SOUL SIS Bear eccrine ee if! — 1 — — — “+ — — — 
TEED ONY AAS A od vatetasncotiet Ee ccsccsst hadnt af —- no — — — it —_ —_— os 
APU CIMA Steer han eae, at OE ee ad ae 1 --> — + — — a — _ — 
VST Ea a pei I, Oe RE — Dy — —_— — — _— — — — 
IBONEStOb NING 2 cee oaceetad — — — — oe il — — — — 
SSHUTET eA D0 130 Maree aR ea SE, el — — — a i! — — — — 
1 ISU OTS Reales Brae, ae ee Se — — — = — — 1 — ne —- 
IPOPT DICTA LAIN Ss... sisctscccscccccarspnsteassaes 6 4 —- — —- 10 7 — — — 
IPGRICOMIEISS C6CS otectcccczottn ence. 18 3 -— 3 12, 2 i == 2 
Lungs and pleura ............ SORE reg ty: — = 1 — — ae 1 ss ao Se 
CG esa Wl i0)=1 0 it st Aree ee ee 3 6 1 --- 75 — = a = == 
Tschio-rectal @DSCESS — srsvecccssosssscsseses — i! — — a == = = > == 
ECS ee ee he ert Be ee 1 — — — os —— i cae al = 
Subcutaneous ADSCESS oaececceccceee||  — 1 — == = a ae a4 na =i 
Ulceration chest wall and breast|} — it — — a = =z = te — 
IMDSCESSKOTOMMG 144.5 cso. dheeeion il — — — a = —— Tm = ac 
Multiple Leto ccsiscccscccsccsssessecsnisene 9 5 3 _- 3 3 2 — a 2 
Combined pulmonary and non- Ae 

PRENTINOTUINUY, picts secscnsivaeasccicnerpancboitce 18 17 8 — 12 = 1 == a a 

84 49 19 — ap 62 200 2, —— 5 
{N04 531] (aes Ae a eo ee eS Se -e at Re aL Sos ot a Ne ae 
LS 89 
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There were 27 cases of tuberculosis of the peripheral glands, all 
being in the cervical region except one. Most of them were admitted 
owing to their failure to respond to artificial light treatment at the 
dispensaries ; 18 required operation (12 were excised, 6 were incised), 
and the remainder were aspirated. The immediate results of treatment 
are usually satisfactory, but quite a number of cases admitted with 
tuberculous lesions elsewhere, on inquiry give a history of tuberculous 
glands of the neck as the initial lesion, so that whilst tuberculosis of the 
glands of the neck is not usually a severe condition in itself, the possibility 
of developing subsequent tuberculous lesions elsewhere must always be 
borne in mind. 


Cases of renal tuberculosis which were admitted may be divided into 
two classes : (i) Those with unilateral disease, and (ii) those with bilateral 
disease. [n the former, the operation of nephrectomy is performed and 
the immediate results are satisfactory, but in spite of this there are a 
number who return to hospital at a later date (often after an interval of 
several years) with disease on the other side. Cases of bilateral renal 
tuberculosis usually respond satisfactorily at first to ordinary sanatorium 
routine without any special form of treatment. A certain number re- 
ceive a course of tuberculin, but I am not convinced that the results are 
any better than in those who have not had this form of treatment. 
Unfortunately in bilateral cases there is a tendency to relapse. Patients 
having secondary urinary infection are benefited by a course of urinary 
antiseptics. 


The treatment of bone and joint tuberculosis is in the main con- 
servative. Rest is applied to the affected part by means of appropriate 
apparatus. This form of treatment is effective in the vast majority of 
cases, and if ankylosis occurs it is obtained in the optimum position. In 
the few cases in which an operation is performed, it is never undertaken 
until the disease is considered to be reasonably quiescent and only after 
a period of prolonged careful observation ; the selection of cases requires 
considerable care. The only exception to this rule is in cases where the 
disease steadily progresses in spite of treatment, and amputation becomes 
necessary. 


Two cases of tuberculosis of the spine developed symptoms of acute 
intestinal obstruction, and at operation the cause of the obstruction was 
found to be due to bands. In one case the small band was divided, but 
in the second there was a volvulus of the strangulated loop of bowel and 
18 inches had to be resected—both cases recovered. In this connection 


<= 
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it is interesting to note that acute appendicitis is exceedingly rare in cases 
of tuberculosis, whether pulmonary or non-pulmonary, and in over 25 
years’ experience of both types of tuberculosis I can only recall one 
definite case. Symptoms suggesting acute appendicitis are common 
but are almost invariably due to intra-abdominal tuberculosis. 


In addition to the 264 patients seen in Table 37, 17 adults and 
12 children (most of whom were admitted for observation purposes) were 
found to be suffering from non-tuberculous conditions. Four of these 
patients died—2 osteomyelitis, 1 spinal meningitis (non-tubercular), and 
1 Addison’s disease (a primary atrophy of the suprarenal glands, with 
no evidence of tuberculosis). The other cases included patients suffering 
from thrombo-angeitis obliterans, osteochondritis of spine, protrusio 
acetabuli, Hunner’s ulcer of the bladder, sacro-iliac strain, flat foot, and 
carcinoma of the male breast. These cases were all admitted because 
there were symptoms suggesting the possibility of tuberculosis, thus 
indicating indirectly the protean manifestations of lesions due to the 
tubercle bacillus. 


All children on admission have Mantoux tests done and, during the 
year, 73 tests were positive and 1 negative ; in the latter case the child 
was sent in for observation purposes and the diagnosis proved to be tran- 
sient arthritis of the hip-joint. 


Patients of 15 years of age and under are all immunised against 
diphtheria as a routine; they are given three doses of | c¢.c. of toxoid- 
antitoxin floccules after admission at weekly intervals. Since we have 
resorted to this we have not had any serious outbreak of diphtheria in 
the children’s wards. During the year we have been singularly free from 
any epidemic of infectious disease amongst the children. 


Artificial light treatment was given to 181 patients during the 
year. General light baths are given with the various carbon arc lamps— 
20, 30 and 75 amperes—three times a week, with a maximum exposure 
of one hour. Focal baths by means of the “ Alpine Sun” mercury 
vapour lamp are employed for the treatment of sinuses ; the lamp being 
2% feet from the affected part to commence with and the distance 
gradually shortened to 1 foot. Local light is given with the Kromayer 
and Finsen Reyn lamps. These are used chiefly for lupus, the affected 
. part being in direct contact with the lamp. Artificial light is a most 
useful form of adjuvant treatment. 
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The following is a list of operations performed during 1937 — 


Amputation (leg 2, foot 1, toe 2, finger 2) =e, es 
Appendicectouiyes: ney pete Fe oe ees pie 
Arthrodesis (hip 1, ankle 1, knee 2) ae el ee: 
Closure of faecal fistula oe Se: ee ee tee 
Costotransversectomy lees Hele pete hte Fe: 
Curettage Brodie’s abscess tibia ..... sh ayn alee 
Excision of caecum and ilio-coecal anastomosis... _... 
Excision of glands amilla. cs. tse. Seek Giaiee =. 
Excision of glands neck __.... CTV ee Se ee ] 
Exploration of shoulder joint x ma. © are lene 
Expioration-of simtisn, -6 i orb hla, Cys of poh Oe TROUET i One 
Fixation of spine, (Albee) > fa... Pstect aie... A. rege 
Implantation of ureter into pelvic colon ....  %... 
Incision and drainage of retropharyngeal abscess ___..... 
Incision of frontal abscess 0 2s. ase ek: ‘Wigesoas 
Intestinal obstruction (volvulus 1, band 1) SEAN tee OBIT 
Ibaoameto may 120 OO Tae Sateen 2URERLE eee 2 Nee ee meee 
LOrenZOste@toneye 1 ioess \tesod ay ee ee el eae 
Nephrectomy MI Oe rr ee eee 
Orchideetomay SMe ake Ze ATE aan, See ee eee 
Removal of exostosis tibia —_—_...... J Seletend aster rresiag 
SequestrectOmy TOOb. oe ei gee oe Ne pees 
WArsOClomMy fat A ee. TRON ee RE ce 
Transtrochanteric osteotomy... 2 fe) see ke 


ll ell eee TN el el NO eel el oe NO ee ee | 


Minor operations— 


Abdomen tapped .... Se pete Aral 8 

Agspwationofabecessh:.0- tos a ES 33 
ASPIRE tion OL CHES, » tie Le oe A, feed eae ees 
Aspiration of Pa CEN, gh tie! Na herent 
Cystoscopyaub ita! tee) See Cee tt 
Ineision ‘of aDSCese. 14d. cy potas pepe ee eee 
Incision, OL TIMGer en. fo eae a te eee 
Incision wi clandsmeck .° Oh:.<iaeyeeets ea 
Intravenous saline. 4. -4.02 5 +. Bane Soe. 
Laryngoscopy under general anaesthetic... —..... 
amber punmctare. 0c. |. cw ve ee ee eee 
Scalp suture 212. VIM “Shae Sete | SER ee, 


—" 
ee He DD OD 4 CO G2 OL Gd W bo 


During the year, 140 plasters were applied and 29 casts were taken 
for making celluloid supports. These supports are all made at the 
hospital, and form a light serviceable appliance for patients who are am- 
bulant on discharge. The first and final layers of the celluloid are 
treated with calcium chloride in order to render them non-inflammable. 


Twenty-four post-mortem examinations were performed during the 
year, and, as in previous years, special efforts were made to obtain 
relatives’ consent for this useful and instructive work. Our museum of 
specimens thus obtained has proved of great value for teaching purposes. 


Laboratory work.—Examinations of the following specimens were 
made during the year in the hospital laboratory :—Sputum : hospital 
patients, 58 (positive 25, negative 33) ; dispensary patients, 603 (positive 
89, negative 514). Urine, 5; pus, 3. 
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Material for inoculation tests and special pathological investigation, 
which was sent away for examination, consisted of :— 
Guinea-pig inoculation: Urine 62; pus, 3; faeces, 1; ascitic fluid, 1. 


Histological examination : Kidney 4,; mitral valve, 1; gland neck, 3; liver, 
1; spleen, 1; omentum, 2; muscle, 1; piece of spinal cord, 1; suprarenals, 1 ; 
thymus gland, 1; piece of pancreas, 1. 


Typing of tubercle bacillus : Abdominal gland, 1; pus, 7. 


Blood for Wassermann reaction, 16; diphtheria swabs, 20; blood urea, 13; 
cerebro-spinal fluid, 2; blood for gonococcus complement fixation, 1. 


The work in connection with cultivation of tubercle bacilli has been 
continued by my assistant, Dr. Dobson, and forms the subject of Chapter 
VI. 


_ The x-ray department, in addition to catering for the hospital, carries 
out the work in connection with the Wigan County Dispensary Area, and 
shows a steady increase in the work done. During 1937 the following 
radiographs were taken :—Wrightington Hospital patients, 1,890 ; 
Wigan County Dispensary patients, 579. 


Periodic visits have been paid by Mr. H. Platt, Mr. T. P. McMurray, 
Mr. C. A. Wells, and Mr. H. H. Bywater, the consulting surgeons, and I 
have to acknowledge their valuable service and help. Mr. J. J. Ward, 
the dental surgeon, visits weekly, and the improvement seen in patients 
after attention to the teeth is very noteworthy. A statement of the 
dental work carried out at Wrightington is given in Chapter X XVI. 


A meeting of the County Tuberculosis Committee was held at 
Wrightington on the 15th September, 1937, and on the same day 30 new 
members of the County Council visited the hospital. They were 
addressed by the Vice-Chairman of the Committee (Sir Thomas 
Tomlinson) and Dr. Cox on various aspects of the County tuberculosis 
scheme. A demonstration was given of the patients undergoing 
treatment, and also the end results of treatment in other cases. A tour 
of the hospital was afterwards made. 


Dr. J. E. Chapman, of the Ministry of Health, inspected the hospital 
on the 9th November, 1937. Members of the Post-Graduate Class 
M.Ch. (Orth.), Liverpool University, paid several visits to the hospital 
during the year to receive instruction in the diagnosis and treatment of 
tuberculosis of the bones and joints by Mr. McMurray. 


Other visitors included :—-Mr. W. E. Quayle, Local Government 
Board, Isle of Man; Dr. B. A. Dormer, Union Health Department, 
South Africa; Dr. R. J. Matthews, Welsh Board of Health ; Dr. 
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Roberts, Australia ; Lieut.-Gen. Sir Matthew Fell, K.C.B., C.M.G., late 
Director General A.M.S.; the sisters of the Lancashire County sanatoria 
and pulmonary hospitals. 


The religious needs of the patients have been looked after by the 
regular attendance of our three chaplains—Rev. C. E. Brett, Rev. W. 
Gainsborough, and Father Barry. During the latter part of the year, 
the Rev. W. Gainsborough left the district and his place was taken by the 
Rev. W. H. Allan, of Wigan. The Bishop of Blackburn visited the 
hospital twice during the year to hold Confirmation services—17 patients 
were confirmed. 


My grateful thanks are due to many friends of the institution who 
have come to entertain the patients from time to time. During the 
year we had visits from five concert parties and their efforts were very 
much appreciated. In addition, various other entertainments were 
provided for the children, viz., Punch and Judy show, and bonfires and 
fireworks on Guy Fawkes’ Day. Ali the patients enjoyed the special 
celebrations on Coronation Day and at Christmas: 


The Kodascope, as before, has been used for weekly cinema pro- 
grammes during the winter months. 


The hospital library is kept well stocked, thanks to generous annual 
grants from the County Tuberculosis Committee and gifts of books from 
the Red Cross Society. This facility is much appreciated by the patients. 
In addition to general light literature there is quite a demand for books 
on technical subjects. The nursing staff are also provided with an 
adequate library which includes books of reference on medical and 
nursing subjects to aid them in their studies. 


The educational classes for the adult patients have been continued. 
Weekly lectures are given by Mr. W. Bruce, and handicraft classes are 
held thrice weekly by Miss Roll and Mrs. Foster. This latter work is 
of great value from the point of view of keeping the patients occupied, 
and numerous instances have been brought to our notice of patients 
supplementing their income on returning home by making articles for 
sale. , 


As regards the work done in the hospital school, Mrs. Keyworth, 
the head teacher, reports as follows :-— 


Number of children admitted during the year .... __...... 172 
Number of children discharged during the year... _...... 81 
Average number on the register... ee ems 92 
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The new schoolroom block was completed and opened for use on the 24th May, 
1937. An extra member was added to the teaching staff at the beginning of the school 
year so that convalescent classes could be formed and carried on in the schoolroom. 
Ambulant boys and girls attend these daily classes, and their time table, in addition 
to the elementary curriculum, consists of handwork, nature walks, organised games, 
and the dancing class. 


Several exhibitions of handwork have been held in the schoolroom for the benefit 
of visitors to the hospital. In May, 1937, at the request of the Educational Handwork 
Association, an exhibition of soft toys made by the senior girls was given at their 
Annual Conference in Blackpool. The Lancashire Education Committee again included 
the hospital handwork in their exhibition of work from schools at the Royal Lancashire 
Agricultural Show held at Withington, Manchester, in August, 1937. The Fourth 
International Exhibition of Cripples’ Handwork was held in Edinburgh from the 
14th to the 16th October, 1937, and a varied selection of handwork was sent from 
this hospital. Twelve articles were entered for competition and the award of diplomas, 
and each obtained an award, viz., four in the Ist class, six in the 2nd, and two in the 
3rd class. 


The annual pantomime did not take place this year. 


Essays on birds and trees were sent to the Royal Society for the Protection of 
Birds for the ‘‘ Bird and Tree Competition,”’ which is open to all schools in the British 
Isles. The children were successful in gaining certificates and two medals, and thus 
obtained for themselves a high rank amongst the schools of Lancashire. The Society’s 
report says : ‘‘ The charmingly individual papers from Wrightington Open-air Hospital 
School make plain what can be done even by invalid children and how much pleasure 
ean be thus given them under sympathetic guidance.” 


There was no Board of Education inspection during the year. 


During the year, seven probationer nurses, on completion of their 
training, were successful in passing the hospital-leaving examination in 
anatomy, physiology, hygiene, and nursing. Two probationer nurses 
obtained the Preliminary Certificate of the General Nursing Council before 
proceeding to general hospitals affiliated to Wrightington, thus being 
excused one year of their general training. 


I wish to express my thanks to my assistants, Dr. Dobson and Dr. 
Timmis, to the matron, Miss Moseley, and to the nursing and clerical 
staffs for their untiring energy and zeal, which is very much appreciated, 
as evidenced by the numerous grateful letters which are received from 
patients after discharge. 


Details of work carried out at Wrightington during 1937 :— 


Artificial pneumothorax— 


tO bigs bil hss et te. Mice) ) tot be lie ae 2 

CELLS SE SEI EE es meee ee a ai 17 
Gold salts— 

SAMOCFYSIN INjections a eee te 91 
Hydnocarpate oil injections ee eee 43 
T.B. vaccine injections (ea nee tte tte 170 
Uroselectan B. injections 2.00000 ee ee 44 
ragieeetieals bie ott A Fhe oT ne et 1 a eee 8 
Blood sedimentation tests (Cutler’s method) ... — -.. 604 
Biarnvetrs teste a eb ee ake ay 74 
X-ray work— 

Sereen examinations 0 nn cee ee tere 139 

BEIACPANNS nee meester seth gate 1,890 


Sputum examinations (positive 25, negative 33) 58 
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Numbers of patients afforded special treatment for the first time 
during 1937 :— 


Artificial pneumothorax— 
IAGECIAPICA ef ee OU ee ite anette 2 
Dabistactorny ia. Jee Be ee te 1 
ngatisiactory:. i 1 ses ove Alsat at RPh | 
Gold:saltsi(satideryeun)-ey ots te 222) ace ab- Ree 7 
Hydneocarpatesorh. 2:1). yt.ebasi-estot Bae te mare 3 
Bs VACeImsG) joie kant ee ee san8t nado eal ie 7 
Vroselectan A oiisk.aw@ gee hs eesticteees Bhi SY row 21 


Numbers of patients in Wrightington Hospital on the 31st December, 
1937, who were having special treatment :— 


Gold salts (sanoerysim)) (2. Bee ee 2 
arerbieiad Holt: = 9 ole ea Me eel el eee 124 
Ey dnocarpate of! 922) ant. PaGt See ee ee 1 
BE Pe AOC TIO ea on Sale eS ge Be ee a Bee es 2 


WiIGcan County DISPENSARY AREA. 


Area (estimated population 109,280) embraces Ashton-in-Makerfield, 
Hindley, Ince-in-Makerfield, and Wigan Rural districts. 


Dr. Pask reports :— 


During 1937 the work in this area has been conducted in much the 
same way as previously and, once again, my thanks are due to the 
medical practitioners for their useful co-operation by referring for an 
opinion before notification 90 per cent. of the new cases (excluding con- 
tacts). Of a total number of 406 cases examined, 69 per cent. were 
regarded as non-tubercular, and, fortunately, the number of new positive 
sputum cases continues to show a slight decrease. | 


An investigation of the probable source of infection in new. cases, 
on which I reported last year, has been continued during 1937, and 
from 122 definite cases a family history of tuberculosis was obtained in 
41 instances, or 33 per cent., compared with 41 per cent. last year. 


For the useful and painstaking work done in the patients’ homes 
and at the dispensary, which is much appreciated by the patients and 
myself, I would like to express thanks to the tuberculosis health visitors 
(Nurse EK. Walters and Nurse M. J. Evans). 


Iam grateful also to the members of the Wigan County District Care 
Committee for the assistance given to 51 patients at a cost of £90 14s. 11d. 


Of 603 sputum examinations 89 were positive and 514 negative ; 
12 patients received injections with lipiodol ; refills for artificial pneumo- 
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thorax numbered 99 (11 patients); and x-ray examinations numbered 
1,041 (screenings 462, skiagrams 579). 


On the 9th November, 1937, Dr. J. KE. Chapman, Senior Medical 
Officer of the Ministry of Health, visited the dispensary. 


The work of the artificial light department has been conducted on 
the usual lines, general light sessions being held twice weekly. The 
cases attending are mainly those with glandular trouble, but abdominal 
and other forms of tuberculosis are also dealt with. A special weekly 
session is held for lupus cases and, as in previous years, in addition to 
general and local light treatment, injections with eulykol and spiking 
with acid nitrate of mercury have been carried on with gratifying results. 
During the year, 111 patients were treated. The average attendance 
shows a slight increase as a result of a greater number of glandular cases 
being referred for treatment. At the end of the year, 61 patients were 
still receiving treatment. 


Summary of Dispensary Work. 


Number of tuberculous cases under supervision on 3lst December, 1937 
(Definitely tuberculous, 638; doubtful, 10)  ...... —_....... eS 648 


Examinations Re-visits or 
of new persons  re-attendances 
and new contacts of “‘ old’ cases 


for diagnosis. and “ old ”’ 
Examinations by tuberculosis officer at— contacts. 
Patients’ homes __...... 1 ioe ai 97 316 
Wigan Dispensary ... ae 309 1,578 


Attendances of patients at the Wigan Dispensary for artificial light treatment 
Gi tianicderrusl-pationes) hy. k2i lic. Day ei ety ey Gel) tee 4,191 


Attendances for artificial pneumothorax treatment (11 individual patients) 99 


Attendances for eulykol (hydnocarpates) treatment ...00 ee 147 
Care committee meetings attended by— 

(a) Tuberculosis officers _..... ae Bi camille a meth > Rees Ol part Ay Pek 10 

(6) Tuberculosis health visitors ..... Z |, ee OIE. OSS 16 
Visits by tuberculosis officers to sanatoria, and pulmonary, sae and 

patie Besisur mG WORDT soon Fi cere se eR serie ih a dese 24 
Special visits by tuberculosis officers (i.e., interviews te medical officers of 

health, general hospital officials, &c.) _ als a at ee 12 
Visits by dispensary nurses to patients’ homes— 

Tyoubine;yaSite. i theese) ck cis Se pee ee, ee 2,424 | 

Application of surgical dressings a 7% et r 2,905 

Adjustment of splints and surgical appliances Ly ae ‘ 

Oplact.gemmel amend rey 2+3., brates . eee Pryyeee sit to ey 45 J 
Sanitary defects reported to the local ees officers of health aie 6 
Sanitary defects which after notification were remedied ~ a ae 5 
Disinfections carried out by local sanitary authorities 122 
Percentage of new cases referred by medical practitioners, &c., to tuberculosis 

officer for an opinion as to diagnosis or treatment be fore a Brees 

atts ho ee r (a) 


Te OELOR Ss 5.01 Ae ae eek yy em gaan nr ee 
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XXIT—CHADDERTON PULMONARY HOSPITAL, 
NEAR OLDHAM. 


Visiting Medical Superintendent = ..._——...... Dr. E. T. HoLpen. 
(Dr. Holden is also a regional medical officer of the Ministry of Health). 


ROU ON Onn gl ere ne mee ee ene eee Miss JI. FELSTEAD. 
An agreement was made on the Ist October, 1919, with the Chadder- 
ton, Royton, and Crompton Joint Hospital Board for the use of the 
buildings at Racefield, erected as a smallpox hospital, for the treatment 
of patients suffering from pulmonary tuberculosis. Accommodation is 
provided for 44 female patients. The County Council are under an 
obligation to vacate the premises in case of an epidemic of smallpox. 


The weekly maintenance charge for 1937-38 was £2 48. 9d. per 
patient. 


The average length of stay of patients at Chadderton during 1937 
was as under :— 


Patients discharged oo ic 3S ees ta agen ee oe 400 days. 
Patients who died in the hospital kote 250 days. 
Observation case discharged = 2.2.6 ah 0 a 9 ae ae 92 days. 


Dr. Holden reports as follows :— 


During the year, 73 patients were admitted, 47 discharged (including 
four who were transferred to other institutions), and 30 died ; in addition, 
two cases sent in for observation and diagnosis were discharged as non- 
tuberculous. Of the 30 patients who died, nine had been in the hospital 
for under one month. 


An analysis of the age-groups of the patients admitted showed that 
36-4 per cent. were under age 25 and 18-9 per cent. over age 50. 


As far as possible the usual routine of the hospital has been followed 
—that is, to place every patient admitted on some form of special treat- 
ment irrespective of the nature and extent of the pulmonary lesions unless 
there have been very definite contra-indications. This procedure has 
been more difficult than usual owing to the exceptionally large number 
of cases with a prognosis so obviously hopeless that nothing could be 
attempted beyond the alleviation of symptoms. For those whose 
condition held out some chance of improvement the following special 
forms of treatment have been in use :—Artificial pneumothorax, gold 
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salts (sanocrysin), and nordalin. As an adjuvant to the other special 
treatments the Apneu-Collison inhaler has been found of great use, 
especially when complications such as bronchitis, asthma, and laryngitis 
have been present. 


Artificial pneumothorax. Sixteen patients were treated by this 
method during the year. In four instances the treatment had to be 
abandoned as unsatisfactory, and four of the successful cases were given 
gold salts in addition. 


Gold salts. Sanocrysin was given to 21 patients. The dosage was 
the same as in previous years, namely, 0-01 gm. for the initial injection 
rising to a maximum of 0-35 gm. The average amount given during a 
complete course was6-5g¢m. ‘Treatment had to be abandoned in six cases 
for the following reasons :—Dermatitis 3, diarrhoea 1, unsatisfactory 
general condition 2 ; intramuscular injections of calcium gluconate were 
found useful in the treatment of the dermatitis. At the first sign of any 
complication gold treatment was stopped immediately and not resumed 
as, in my experience, a recurrence of the trouble is inevitable if an 
attempt is made to continue with further injections. 


Nordalin. After three years’ experience of this form of oral treat- 
ment, the following personal conclusions are based upon the observation 
of 31 patients in an advanced stage of pulmonary tuberculosis who 
received no other form of special treatment :— 


(1) The treatment is undoubtedly worth a trial in patients under 
20 years of age. A surprising amount of improvement in both their 
pulmonary and general condition can be effected and, in my opinion, 
this is greater than that obtained during a comparable period by routine 
hospital treatment alone. 


(2) No material effect on the course of the disease is produced in 
patients over age 20. 


Details of work carried out at Chadderton during 1937 :— 


Artificial pneumothorax— 


WCCPION Ee tec bein Girl. omen cao er 16 

Re ee, rel eee EO Pa 250 
Gold salts (sanocrysin injections) ....00 0 xe. “VETO 
Vere TOSEG  —  ariee wrens ein emacs, nent, nem 2 
X-ray work— 

Serapnveratmina tions i.) '% 2 eae) Se) le een 461 

SECT ATIS oi Hester sere sae a omits, ea 


Sputum examinations (positive 196, negative 344) pares 
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The numbers of patients afforded special treatment for the first time 
during 1937 were :— 


Artificial pneumothorax— 


Attempted" 0 awe ac eee 16 
Satisfactory .... At tr a ian = 12 
Unsatisfactory... - £..- = . ae ie 4 
Goldsalts: (sanocrysim) 9). "~e, 1 | e ae 21 
iINordelin = U2. See Sd AOD eee SS a meee ae if 


Numbers of patients in the hospital on the 3lst December, 1937, 
who were receiving special treatment :— 


Agtiticial pneumothorax (226° Dest wk... Ge Oe 9 
Artificial pneumothorax and gold salts (sanocrysin) on 2 
Gold salts (sanocrysin) __.... ahs Avail sees = 10 
Nordal it~ 2h as: be Seta Seebs exerting See ae 4 


Dental treatment. The dental condition of the patients admitted 
was, on the whole, very poor and suitable treatment was essential for the 
maximum benefit to be derived from their stay in the institution. This 
was of particular importance if sanocrysin injections were given. We 
have to thank the dentist, Mr. J. H. Walker, for his conscientious work. 


Details of the dental treatment given during 1937 are as follow :— 


Number of individual patients treated. 00... 38 
New dentures provided— 

Complete sets... Re, See ee NR 2 

Partial sets... Re aa triads 5 ad heme Gk a. ] 
inepains tordentures an St i..l ov eexo ye wee. ee 1 
Extractions 2.0 — 2c. eg ee ie 76 
rites yeti Face 8 ee ee te Ee ee ee en ee 17 
Scalings and cleanings Refer een ys He 6 
Othef opevations 0.00 See ES EN ROA» S 25 
Numiberolinspectiones sc. ie, wa eee ee eee 35 


Occupational therapy at Chadderton is of necessity of the lightest 
character and only applicable to very few patients. Those who are able 
are given light domestic tasks, and when the weather is suitable they go 
for walks graduated according to their individual capabilities. 


Recreational facilities. The recreation of the patients is well catered 
for. Good use is always made of the well-stocked library, and 866 books 
were lent out during 1937 (as compared with 646 in the previous year). 
Whist drives, concerts, cinematograph shows, etc., are held periodically, 
and wireless is fitted in every ward with headphones for each bed. An 
excellent hard tennis court is provided for the use of the staff. 


Coronation Day celebrations. The wards were beautifully decorated, 
much ingenuity being shown in producing the various effects. A short 


— ek 
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service, held in the morning, was attended by the patients and staff. 
Opportunity was afforded afterwards of listening-in to the broadcast of 
the Coronation procession and the service in the Abbey. During the 
afternoon a whist drive was held, special prizes being given, and in the 
evening the patients presented a most enjoyable and talented entertain- 
ment which was greatly appreciated by a large audience of relatives and 
friends. During an interval, His Majesty’s speech was relayed to the 
wards by loud speaker. A special word of thanks is due to Sister Goodall 
for the time and patience expended in training the patients who provided 
the entertainment. 


Regular visits were paid to the hospital by the clergy of the various 
denominations, and we are very grateful to these gentlemen for their 
attention to the spiritual welfare of the patients. 


On the 4th June, the hospital and grounds were inspected by the 
members of the Chadderton, Crompton, and Royton Joint Hospital Board, 
and on the 27th September by the members of the Crompton Urban 
District Council. 


Unfortunately the hospital is not recognised as a training centre for 
the examinations held under the auspices of the Tuberculosis Association, 
owing to the number of beds being slightly below that stipulated by the 
regulations. This, | venture to suggest, is a mistake as our nurses, 
although gaining experience equal to that obtained in hospitals with the 
requisite number of beds, are precluded from obtaining certificates of 
efficiency unless they transfer to another institution. 


Our thanks are again due to the County Council for their grants 
towards the provision of special fare at Christmas, books for the patients 
and staff, and the hire of cinematograph films; to the various concert 
parties who have done such excellent work ; and to Dr. Fletcher and 
various friends for their kindly gifts of books and periodicals. 


I have also to thank my colleagues of Dispensary Area No. 3 for their 
continued helpful co-operation, and to express my appreciation of the 
good work done during the year by the matron (Miss Felstead), Sister 
Goodall, and the staff. 
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XXITII.--HEATH CHARNOCK PULMONARY HOSPITAL, 
NEAR CHORLEY. 


Visiting Medical Superintendent _ .... Pe Rs ae Rca dP Dr. J. RieBy. 
(Dr. Rigby is also medical officer to the Chorley Joint Hospital Board, and the 
medical officer of health of the Chorley Rural District). 


Matron hee rere | ee ae gine MET eee Do eee Miss H. SINcnarr. 


In 1914, by agreement with the Chorley Joint Hospital Board, 
the County Council leased 14 acres of land adjoining the Board’s isolation 
hospital on which they erected, equipped, and furnished two pavilions, 
dining hall, and quarters for the staff. 


During 1937, the original staff accommodation was converted into 
a treatment room, x-ray room, and dark room, and the administrative 
block of the adjoining isolation hospital was enlarged by the Joint 
Board to accommodate the pulmonary hospital staff. 


The Joint Board are, by agreement, responsible for the maintenance, 
nursing, and treatment of the patients, the County Council paying to them 
the cost thereof. 


Accommodation is provided for 39 female patients—31 in the two 
pavilions, and 8 in wooden sleeping shelters. 


The weekly maintenance cost for 1937-38 was £2 Is. 7d. per patient. 


The average length of stay of patients at Heath Charnock during 
1937 was :— 


Patients discharged  .... CS ee eee 171 days. 
Patients who died in the hospital ee tee 293 days. 


Dr. Rigby reports as follows :-~- 


In March, the male patients were transferred to other institutions 
and replaced by females, leaving the hospital for one sex only. The 
result has been a greater number of admissions than usual. During the 
year, 80 patients were admitted, 19 patients were discharged having 
made some progress towards recovery, 22 were discharged with no 
material improvement in their condition, 12 were transferred to other 
institutions, and 26 died. 
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Specimens of sputum examined at the hospital numbered 180, 126 of 
which were positive. The sputum of the patients in which tubercle 
bacilli are not found is examined more often than the chronic cases. Two 
specimens were sent to the Public Health Laboratory, Manchester, for 
guinea-pig inoculation test. 


The installation of an x-ray apparatus and the provision of a treat- 
ment room in April were welcome additions to the institution. 


Up to the end of December, 88 skiagrams have been taken and 32 
screen examinations made. 


Two cases have been treated by artificial pneumothorax but in both 
instances a satisfactory collapse was not obtained after many refills. 


Gold treatment (solganal) was given to eight patients during the 
year and, of these, six made remarkable progress both in their lung 
condition and general health. Though the number of patients treated 
was small the results have been very encouraging. 


Two cases required aspiration of the pleuritic effusion. 


Now that the hospital is for women only, the recreation 
accommodation has been easier to arrange. The recreation hut is 
available as a sewing and ironing room, and the sitting room, built at the 
same time as the treatment room, is used for reading only. The library, 
which was looked after by members.of Toc H when we had men patients, 
has been taken over by the staff, and a plentiful supply of books is 
available. 


Regular visitors to the hospital included the Vicar of Adlington, 
the Rev. G. Gamble, and the Rev. F. Formby. 


The annual garden party and whist drives were held as in previous 
years. Motor coach rides are very popular with the patients who are 
able to undertake the journeys, and during 1937 visits were paid to 
Morecambe, Southport, Blackpool, and Chester via the Mersey Tunnel. 
Food is always taken, the patients preferring to picnic. For those 
patients who were unable to travel far, picnics in the adjoining country- 
side were arranged. 


The concert parties from Bolton and Chorley paid their usual visits 
which are looked forward to each year as a source of great merriment. 
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Christmas was a time of rejoicing for all; the Christmas tree was 
well stocked with gifts from ex-patients and friends of the hospital, 
who generously come forward every year, and the Chairman of the Joint 
Hospital Board, Alderman J. Sharples, again distributed the gifts. The 
Mayor of Chorley, during his tour of the hospitals, arrived in time for the 
sketch provided by the patients, an item in the concert arranged by a 
group of entertainers from Chorley. 


The work ot the hospital has gone on smoothly during the year, 
due to the team work of the matron, the sister, and the staff, with the 
result. that I have not had to enquire into any one complaint brought 
forward by any of the patients. 
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XXIV.—COST OF THE TUBERCULOSIS SCHEME. 


The report so far has dealt entirely with measures for the prevention 
and treatment of tuberculosis, and with vital statistics, but it is also 
desirable that the cost of the scheme should be recorded. 


The following statement shows the expenditure under the principal 
headings incurred by the Lancashire County Council on the operation of 
their tuberculosis scheme :— 


Per 
1937-38 cent. of 
£ total. 
1. Maintenance of 25 dispensaries (including artificial light 
departments, x-ray plants, salaries of staff, provision of 
special nourishment) and home supervision of 7,367 
patients Ct Te ST ie ioe Vee 47,766 22°9 
2. Accommodation at sanatoria and hospitals provided, leased, 
or rented by the County Council for the treatment of 
patients suffermg from tuberculosis ee number of 
beds oeoupied, Q73)0%...6 9 Ge ws ROME ALS is Ae 143,577 68-9 
3. Patients’ travelling expenses (proceeding to and from in- 
stitutions, and for special treatment at dispensaries) __..... 3,342 1:6 
4. Administration expenses (including salary of Central Tuber- 
culosis Officer and staff, travelling expenses, printing, 
stationery, proportion of cost of County Architect’s, 
Clerk of Council’s and County Treasurer’s departments) 
and research... A i tN i ha A act hao Soh oeaiee 13,792 6-6 
Catal gromyex powdisare) Waser cos LA! Lace Liewmdleragudt aio ge. £208,477 100-0 


Less income from beds rented to other authorities, Ministry of 
Pensions in respect of tuberculous ex-service men, sale of 


produce, rents from land, etc. eel a AUPE ee ee Wy. $569 
Total net expenditure oe ae mal : > te Amen teaee £199,908 
Equivalent rate in the £0. ns ES A OS 4-90d. 


It should be remembered that tuberculosis is one of the services 
aided by the General Exchequer Cuntribution which succeeded the 50 
per cent. grant discontinued by the Local Goverment Act of 1929. It 
is not possible to state what proportion of the General Exchequer 
Contribution is in respect of tuberculosis expenditure. 


The weekly maintenance charges for patients at the several sanatoria 
and hospitals of the Lancashire County Council are included in the 


report for the particuiar inssitution. 


ee ee oe oe 
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XXV.—CARE WORK. 


WHAT 18S CARE WORK? 


A definition of care work is not easy to give, but a comprehensive 
one might be :—All that part of the anti-tuberculosis scheme which does 
not directly deal with diagnosis and special treatment in hospital, 
sanatorium or dispensary. More particularly it may be described as 
the efforts directed to attain or maintain the patient’s social welfare, 
so that he and his household may be in the best environment to take 
advantage of medical knowledge concerning tuberculosis. Assuming 
the above definition is reasonable, it is clear that care work is not only 
very comprehensive but consists of many factors, even, for example, 
measures taken to prevent spread of the disease in patients’ homes. 


In the country generally, the dividing line between care work 
under the official scheme and care work done by voluntary committees 
varies considerably. In Lancashire, however, since the inception of 
the scheme and with subsequent expansion, a considerable proportion 
of items of a care nature are done under the official scheme. The 
following statement shows readily where the division takes place in 
Lancashire :— 


(a) Items of Care Work done for patients in the whole Administrative County under 
the OF FICIAL SCHEME (with approximate costs for 1937) : 


Provision of special nourishment (milk) on medical grounds (£3,050). 
Thermometers, paper handkerchiefs, and sputum cups (£850). 

Appliances, e.g., splints, crutches, supports, surgical boots (£596). 
Dressings, if patients are suffering from ‘‘open”’ surgical tuberculosis (£375). 


The loan of bedsteads and mattresses, and nursing requisites (£50 for 
replacements). . 


6. Payment of railway fares to and from institutions, and cost of removal of 
patients by ambulances or taxis (£3,342). 


Training and re-settlement in a tuberculosis colony (£1,100). 

Dental attention (dispensary patients £240; institutional patients £410). 
9. Wooden sleeping shelters (£75 for repairs and removals). 

10. Public lectures—propaganda—(£65). 


oR Oo bo oe 
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(6) Items of Care Work, additional to (a) above, done in the whole Administrative County 
eather by the voluntary CARE committees or through the dispensary CARE 
organisation : 

11. Provision of milk, meat, and groceries on economic grounds for patients or 
family. 

12. Provision of clothing and footwear. 

13. Occasional payment of rent. 

14, The committees occasionally purchase bedsteads, invalid carriages, and 


nursing requisites, articles which could be paid for out of the tuber- 
culosis funds. 
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OUTLINE OF THE LANCASHTRE CARE SCHEME. 


The statutory power for undertaking care work is contained in the 
Public Health Act 1936, Section 173 (2), which states: ‘‘ The council 
of a county or county borough may make such arrangements as they 
think desirable for the after-care of persons who have suffered from 
tuberculosis.” 


The extended care scheme adopted by the County Council in 
August, 1924, and amended in November, 1936, is carried out in 
accordance with the following policy :— 

(a) For the portions of the County where the 15 voluntary care committees 
(covering a population of 786,002) already function, the work is done by these com- 
mittees, and annual grants are made to them by the County Council of 50 per cent. 


of their expenditure on assistance to patients provided no donation is invited or 
received from another local authority or other committee of the County Council. 


(b) For the remainder of the County, where no voluntary care committees 
have been established (at present comprising a population of 1,073,198) the work is 
done through the dispensary organisation under the direction of the Central Tuber- 
culosis Officer, based on instruction from the County Tuberculosis Committee. 


(c) Encouragement and assistance, as heretofore, will be given to the formation 
of new voluntary care committees, and from time to time as committees are approved 
they will assume responsibility for the care work in their particular districts in succession 
to the dispensary organisations. 


Before 1924, no money from the tuberculosis funds of the County 
Council was available for care work in the areas where there were no 
voluntary care committees. 


The principle underlying the method of allocating grants for care work 
is that proportionately the same amount of money from the tuberculosis 
funds is available for the whole County whether covered by voluntary 
care committees or not. This ensures, also, that the voluntary 
committees have the benefit of all moneys collected by them from other 
sources. The matter may be pictured more clearly by taking two towns, 
say, “A” with a care committee who spend £100 per annum (£50 raised 
locally and £50 granted from the County Council), against “ B,” without 
a care committee, for whose patients £50 is granted from the County 
Council. 


Enquiry is often made as to the difference in benefit which a patient 
would receive if dealt with by a voluntary care committee as against the 
dispensary organisation : do the patients in town “ B” suffer through 
the lack of voluntary funds? The following statement has been prepared 
to answer the question :— 
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Voluntary care committee. Dispensary organisation. 

Through having larger funds care The tuberculosis officers work to a 

committees can be more generous. family income scale. 

There is reluctance to refer cases to The tuberculosis officers, to conserve 
Public Assistance Committee or their relatively small funds, refer 
Unemployment Assistance Board eases more quickly to the Public 
unless they are likely to require Assistance Committee or Un- 
substantial grants. employment Assistance Board. 

There is no restriction on the amount Where patients are already in receipt 
of help which care committees can of relief, the tuberculosis officer 
give—it depends entirely on their recommends the Public Assistance 
resources. Committee or Unemployment 


Assistance Board to make a grant 
for extra food. 


The care committees enjoy almost complete autonomy ; in fact, 
the only conditions of recognition of a voluntary committee are that 
they appoint the consultant tuberculosis officer of the area as medical 
adviser, issue an annual report and balance sheet, and do not solicit funds 
from another local authority or other committee of the County Council. 


For most of the care committees, the tuberculosis health visitor 
or the dispensary clerk is the honorary secretary or assistant honorary 
secretary. 


The annual reports and balance sheets vf the various committees 
are considered by the County Tuberculosis Committee, who have 
expressed their appreciation of the helpful voluntary work carried out. 


The accounts of the care committees are subject only to audit by 
each care committee’s own appeinted auditor. On the other hand, the 
accounts of the dispensary organisation are subject to audit by the 
County Auditor and the Government District Auditor. 


In addition to the annual grant of 50 per cent. of the care con:mittees’ 
expenditure on assistance to patients, the cost of all stationery, printing, 


advertising, postages, and clerical assistance is borne entirely by the 


County Tuberculosis Conimittee. This also applies, of course, to the care 
work done by the dispensary crganisation. 


OBJECTS OF CARE COMMITTEES AND Care FUND. 


The following are in general the objects for which the voluntary 
care committees muy be said to stand :— 


(1) ‘To assist in the purchase of clothing which patients need when they go to a 
sanatorium or hospital. 


(2) To provide food and clothes for poor patients who are receiving treatment 
at home. 


ss 
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(3) To give assistance (in kind) to dependants, so as to enable patients, for 
whom institutional treatment has been recommended, to take advantage of the 
opportunities provided under the County scheme. 


(4) To assist patients, who are sufficiently recovered, tc obtain suitable em- 
ployment. 


(5) To give suitable advice and encouragement to patients and their friends, 
and generally to assist the dispensary staff in the enlightenment of the public both 
as to the laws of health and the facilities for treatment. 


In the areas without care committees the County Council have 
charged the tuberculosis dispensary staff with the duty of carrying out 
the relief work. Grants from the County care fund to necessitous patients 
or their dependants are made on the recommendation of the consultant 
tuberculosis officers, with the following general objects :— 


(a) To assist in the purchase of clothing which patients need when they go to a 
sanatorium or hospital. 


(6) To provide food and clothes for necessitous patients who are receiving 
treatment at home, and for those who have returned from an institution with no 
chance of resuming work. 


(c) ‘To give assistance (in kind) to dependants, so as to enable patients, for whom 
institutional treatment has been recommended, to take advantage of the opportunities 
provided under the County scheme. 


VCGLUNTARY CARE COMMITTEES. 


A list of the existing voluntary care committees, the populations 
served, the number of patients assisted, and the amounts expended on 
assistance during 1937 are given in the following Table 38 :—- 


Estimated Number of | Expenditure 


Name of committee. population patients on patients 
served assisted during 
1937. during 1937. 1937. 

SP ss de 

SNC ONAN GST EAVTC OTC, WOISETICGe octets catssosssierthanicictsnies tercsesscnte Ragen riteerie 68,276 84 293 16 1 
ORTON Vaal CL IS OLICE Ome atten ccsistirvece ical aetetticn enee nominee 72,630 Nef 258 2 9 
Earlestown, Newton and District. ........ Be er Mee ere en ere e 22,776 12 14 6. 
AE TNV ORO VIG TS OII CG) cnt aeeneccsiccecsenatcncst causes ite. asietsee 67,984 28 80 10 10 
TBI TACHVE| 1) eps a hee ee oa RS OSL, SRN ERE eS NER Onn oa er ee 14,940 16 TSA a 7, 
EEEV CON WHOM ECOIY: WDISBTICE — a, dccostesceccsssscosseucersscinsrcrsiascansanieactauitiet taatstaestronsesens cet 22,420 19 39 19 8 
AINE TS COLEA NC DEA UTM 5 ches pacehsecttsrsaice clos, aptecciortte uate ial encscsaictswscte aie 96,354 26 129 14 7 
<2) Sisk CHARS ADA Fa MIC] Castalia RAM tim elon allen apn tlie URN a AN oh ooh i 99,460 109 LOS! ON ars 
CACO CaO D IS DTECE) og csca:Bessteteccs odeosuss Ne posts cosestevtbebescavaswcivsassiasle i tancas addznidacr tees 23,092 ily? (lai, 2 
1 ANETTA KG Tou. hee, Selle e pn Saini cont Be orl sees wnt: feats aed tn Ae ot ere aR Rin 81,710 4 LO i 28 
+Radcliffe, Whitefield and District Relief Fund for Consumptives 39,140 22 68 18 11 
Sintorlonc eo ivi Gila son WCU cece et ctecte isn bancomsemenenieiarctinetorasee 59,690 63 78 10 6 
BU NUCE AEE COLES NOCD EMN teeters ace ca ctesd Sas care cresateariccd tcscdea ora Pee Re ae Tes choco etce eeu Rares 15,110 10 29 8 2 
IAB ITY” SiespcreS Ont Rains MWe ENGR tee ee a Ue eee eee 43,140 50 LOZ Sue 
AVAL SYP Ae O TERM; DOTS DUE Tek sn. 8s eee cs crasssili ans soaves acy iaiesiode toss ectnio al ats veces evwatom cronies 109,280 51 90 14 11 
JL GIEEIN ypctine eget eR Se seeks pane cll apetiin eet pines ah rapier etm An. cat 786,002 561 £1,579 138 7 


*In September, 1937, the Golborne Care Committee was merged in the Leigh and District Committee, and 
the information given in the above table relates to the combined committee. 


+Relates to year ended 31st March, 1938. 


tCeased to operate as a voluntary care committee 3ist March, 1938, 


K 
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County CaRE FUND. 


The following Table 39 shows the position of the remainder of the 
dispensary areas not covered by voluntary care committees and the 
amount of the grants, calculated on population, made by the County 
Tuberculosis Committee :— 


Total Balance of 


population population Amount of grant 
Dispensary Hstimated covered to come under available for area 
area. population by care dispensary not covered by care 
1937. committees organisation committees. 
1937. 1937. 
£ 
255,424 183,924 71,500 63 
321,996 — 321,996 296 
BID C13 139,126 240,647 215 
869,354 242,244 127,110 13 
296,531 111,428 185,103 162 
38,034 — 38,034 34 
88,808 — 88,808 80 
109,280 109,280 od as 


GD OUAL 2 eh caine ten cte nee 1,859,200 786,002 1,073,198 £963 


Any grant made by the tuberculosis officer to a tuberculous patient 
is reported to the local Guardians Committee of the Public Aasistance 
Committee if the patient or family are already receiving relief from the 
Public Assistance Committee. 


During 1937, assistance (mainly in the provision of milk, groceries, 
and clothing) was afforded through the dispensary staff to 228 individual 
patients, the amount expended being £765 18s. 3d. 


CO-OPERATION WiTH OTHER Bopiis. 


To prevent overlapping between the County Tuberculosis Committee 
and the Public Assistance Committee in the granting of relief to 
necessitous persons, the ccnsultant tuberculosis officer of each dis- 
pensary area is authorised to co-operate with the officia's of the Guardians 
Committees by making recommeudations direct concerning each _ 
necessitous or destitute tuberculous patient and any dependants in need 
of assistance which cannot be, or is deemed inadvisable to be, provided 
or arranged for by the tuberculosis care organisation. 


The Unemployment Assistance Beard are responsible for assisting 
able-bodied unemployed persons formerly dealt with by the Public 
Assistance Committee, and their machinery of administration is now 
operating freely. Here again, co-operation takes place between the 
consultant tuberculosis officers of the dispensary areas and the area 
officers of the Board. 
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Assistance is given by the Public Assistance Committee in kind 
and by the Unemployment Assistance Board in money. 


VISITS BY VOLUNTARY CARE COMMITTEES. 


The following visits of voluntary care committees to County sanatoria 


and hospitals have taken place :— 


Rufford Pulmonary Hospital 25th May, 1937. 


Widnes Care Committee a 


Ashton-under-Lyne and District 
Care Committee _...... 


Horwich Care Committee 


10th May, 1938, 


Wrightington Hospital _...... 
11th June, 1938. 


Elswick Sanatorium __...... 


The County Tuberculosis Committee encourage these visits as they 
enable the members of the care committees to see at first hand the 


institutional side of the scheme. 
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XXVI—DENTAL TREATMENT. 


Patients eligible for dental treatment are those who, in the opinion 
of the medical superintendent or the tuberculosis officer, are unable to 
derive full benefit from their treatment for tuberculosis owing to defective 
teeth. Patients already covered by dental schemes of other bodies, 
e.g., School children at home and tuberculous pensioners, are excluded 
from benefit. For insured persons who are tuberculous many approved 
societies make a contribution towards the cost of dental attention 
required. 


At the following County sanatoria and hospital the dental work 
is carried out by a visiting dentist :—High Carley, Oubas House, Elswick, 
and Wrightington. At the other County institutions, e.g., Chadderton, 
Heath Charnock, Lancaster, Peel Hall, Withnell, and Wolstenholme 
Pulmonary Hospitals, a local dentist is called upon to visit as and when 
required. 


The statement below shows the dental work carried out during 
1937, under the scheme approved by the County Council :— 


TABLE 40. 
| 
Number of | New dentures 
individual provided. Repairs} Ex- Scalings} Other 
patients who |———__———___ to trac- Fill- and | opera- | Inspec- 
Institution. received Com- |. den- tions. ings. clean- | tions. | tions. 
dental plete | Partial| tures. ings. 
attention. sets. sets. 
Engh: Carley a2.2..s 116 11 9 7 276 21 3808 1 Se tbill 
Oubas House (Child- 
MGM) eats. Bayete ete 14 — — —- iit 2; — — 3 
ME Sry Cis Patera tcc tnee 69 5 ee 130 13 80 55 219 
WirightingtoOm cic... 154 23 5 9 592 18 267 94 554 
Other sanatoria and | 
MOSIVAlSIeeneen:: 145 10 8 8 390 18 8 25 73 
Dispensary patients ...... 45 28 7 9 436 + 2 — — 


Tol oe 543 | 77 35 35 | 1,835 76 | 665 | 286 | 1,005 


The dental scheme, considering the benefit derived by the patients, 
has proved economical, and continues to be justified. | 
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XXVII—INSTITUTIONAL ACCOMMODATION. 


On the 3lst December, 1937, there were 932 beds at sanatoria and 
hospitals occupied by County patients, as compared with 944 at the end 
of 1936. The number of beds occupied by pulmonary cases worked out 
at 78 per 100 pulmonary deaths; for non-pulmonary tuberculosis the 
proportion was 127 beds per 100 non-pulmonary deaths, 


Table 41 below gives a summary of the beds occupied at the end 
of 1937 at the several types of institutions, the names of which are 
contained in Appendix XI :— 


Pulmonary Non-pulmonary 
tuberculosis. tuberculosis. 
Type of institution. Total. 
Adults. |Children.|| Adults. |Children. 
Institutions for pUlMONATY FCUDETCULOSIS oreecccccccccsessessssssssesercsssnsen 602 35 1 3 641 
si NPIEES WTI OSCR POTTS St vd Ty te ete Same oat Ete eee Ul — 3 —_ 10 
Institution with accommodation for combined | 
Gin 32 LeU CVA le Rey We ol ee ae ee eel Eee tee a | ee ee iy i} — —- iS; ~ 
Beds OCCUPICd DY ODSETVALION CASES coecceroseccssssssssssssssssessssssesssssessesssseess 9 9 6 5 29 
Institutions for non-pulmonary tuberculosis oun.cecssssesseeee — — 104 130 234 
635 45 114 138 
RGD ew tess tierra depres tee Wh een uc A mina ne, cll ata) SS ——S— 932 
680 252 


The number of beds occupied fluctuates during the course of the 
year, there being a greater demand for beds in the summer than in the 


winter. 
976, 


In July, 1937, the beds occupied totalled 988, and in July, 1938, 


The number of beds in occupation by County patients on the 


31st December of each year was as follows :—1926, 825 ; 
193i, 875; 


1928, 858; 1929, 874; 


1930, 906 ; 


1934, 911; 1935, 914; 1936, 944; and 1937, 932. 


1932, Jol: 


1927, 819; 
1933, 870% 


Of the 932 beds occupied, 696 were in sanatoria or hospitals belonging 
to the County Council, and 236 were in non-County institutions. 


Of the 680 beds occupied by pulmonary patients, 79 per cent. of the 
cases were classified as ‘‘ T.B. plus,” that is, sometime during treatment 


their sputum was positive. 
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The number of patients waiting for institutional treatment, averaged 
at monthly periods during 1937, was as follows :-—- 


Adults. Children. 


Sauetoriges sos po a, Ms ee ane 25 1 
Pulmonary hospitals <6: osee S684 (SOS foe 20 — 
General hospitais “8 Ne es Se | eee 6 2 
Speciahospitals ~The eee oe ae 15 2 


A return was obtained from the medical superintendents of Public 
Assistance hospitals of the number of patients suffering from tuberculosis 
chargeable tu the Lancashire County Council who were in such hospitals 
on the 3lst December, 1937. The following statement has been prepared 
from the returns so furnished :— 


TABLE 42. 


Patients in Public Assistance hospitals on 
31st December, 1937. 


Adult Adult 
males. females. Children. Total. 


Pulmonary tuberculosis 


ae 10 7 = 17 
33 
Non-pulmonary tuberculosis ... ___..... 5 6 5 16 


The foregoing total of 33 cases (compared with 35 at end of 1936) 
in Public Assistance hospitals contains those tuberculous patients whose 
mental condition, or other complication, does not permit of their being 
treated in sanatoria and hospitals. Every effort is made to transfer as 
soon as possible patients who require special treatment for tuberculosis 
to the sanatoria and hospitals provided for such treatment. 


Further particulars of the residential treatment for tuberculous 
patients in Public Assistance hospitals are given in Appendix VII, 
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XXVUI—TREATMENT, OCCUPATIONAL TRAINING, AND 
VILLAGE SETTLEMENTS, 


A complete tuberculosis scheme has facilities for sending carefully 
selected patients to village settlements where they can undergo a pro- 
bationary period of treatment combined with training to fit them to 
live with their families in cottages forming part of the village settlement, 
or, if single, to enter the hostel in such settlement. The main factors 
to be considered when making the selection are: The inadvisability of 
the patient returning to his normal occupation, the unsuitability of the 
home circumstances of the patient, temperamental suitability, the 
medical condition, age of the patient, and the likelihood of the patient 
and family to become successful settlers. 


So far, the principal village settlements established in England are : 
Papworth Village Settlement, Cambridge (Medical Director, Sir Pendrill 
Varrier-Jones) ; British Legion Village, Preston Hall, Aylesford, Kent 
(Medical Director, Dr. J. B. McDougall); Barrowmore Tuberculosis 
Sanatorium and Settlement, Great Barrow, Chester (established and 
administered by the Order of St. John and the British Red Cross Society 
—Medical Director, Dr. E. L. Sandiland), 


Arrangements exist for County patients to be sent to each of these 
settlements upon agreed terms, and the following statement shows the 
number entering the settlements and the number who still remain :— 


TABLE 43. 


Number of Number of Number of Number of 


patients who patients patients patients 
Name of settlement. entered the who left who died in the 
settlement the in the settlement 
to 31-12-37. | settlement. | settlement. | on 31-12-37. 
Papworth Village Settlement .....ccccosssnmsnenenae 2 — 2 a 
JB isii7 F542 el Drgeyo-a CO 1 TUL Se es 4 if i 2 


Barrowmore Tuberculosis Sanatorium and 
PIGLELCHICING or ee rte tem eis ad PU a) Be IE 6 i 10 


A village settlement with its associated workshops, seeking orders 
in the open market at competitive rates, makes this aspect of a settle- 
ment similar to a large business with consequent commercial risks. 
It is generally agreed that local authorities, owing to methods of public 
finance, to mention but one factor, are unable themselves to manage 
village settlements, hence co-operation with settlements under the control 
of voluntary bodies is advisable. 
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On the Ist July, 1936, revised arrangements with the Committee 
of the Barrowmore Tuberculosis Sanatorium and Settlement were 
adopted concerning the admission of County patients to the sanatorium, 
industries, and settlement. 


The arrangements embrace the following conditions :— 


SANATORIUM SECTION.—The maintenance charge to accord with the annual 
return to the Ministry of Health. 


INDUSTRIES.—Patients and potential settlers of commercial value in the in- 
dustries to be charged for at a lower maintenance rate. 


SETTLEMENT.—Payment at a flat rate (£1 per week for married men and 10s. 
per week for unmarried men) for a period of five years, with the proviso that any 
patient relapsing and re-entering the sanatorium section should be paid for at the 
maintenance rate applicable to sanatorium patients. The return to the normal 
population of patients who have recovered from tuberculosis, including the possibility 
of a rehabilitation grant by the County Council to any recovered patient leaving the 
settlement. 


Although settlement facilities are important in a _ tuberculosis 
scheme, the proportion of patients dealt with is very small. At the 
most it can be said that the proportion of sanatorium. patients suitable 
for settlement will not exceed 5 per cent. 


Experience shows that many patients are disinclined to leave the 
locality in which their homes are situated to enter with their families a 
village settlement many miles away. 


In addition to patients who receive training in a workshop pre- 
paratory to entering a settlement and to those who receive treatment 
and undertake work as occupational therapy, arrangements exist for 
suitable patients, both pulmonary and non-pulmonary, to receive 
training in a definite occupation in order to fit them to return to useful 
employment. Patients sent for such training combined with treatment 
are youths who have had little or no employment and who require 
occupational training under sanatorium conditions. The following 
statement shows the number of patients who have been afforded training 
combined with treatment :— | 

TABLE 44, 


Patients discharged. 


‘ ees Number of |-———______-—-__—_—_| Number of 
Name of institution, patients Training | patients 
admitted Training terminated | undergoing 
to 31-12-37. | completed. before training 
completion | on 31-12-37. 
of course. 
Burrow Hill Sanatorium Colony creuerenenyennene 11 4 6 1 
Derwen Cripples’ Training College pecs ik 5 4 2 
St. Vincent’s Orthopaedic Hospital occas 2 1 1 — 
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Here again every care has to be taken in selecting patients to 
undergo training, as much public money can be expended in attempting 
to train persons who prove to be unsuitable. 


HANDICRAFTS. 


At the Wrightington Hospital, children and adults are trained in 
bandicrafts by the teachers and the instructresses. When the adult 
patients return to their homes, it is known that a number of them 
continue the work they have learnt and are able to sell the articles they 
have made. The medical superintendent of the Wrightington Hospital 
reports that ex-patients are known to be benefiting by the handicrafts 
taught at the hospital. The following are the subjects in which instruc- 
tion is given: Women—making of artificial flowers and jewellery, 
needlework, embroidery, hand-painted glass, decorated earthenware 
jugs, knitted toys, and leather work; men—french polishing, stool 
seating, poker work, leather work, jewellery, and making door mats. 
Thus, the handwork which the patients learn at Wrightington is 
definitely worth while, both from the point of view of occupying them 
during their treatment and also as a means of supplementing their 
income after discharge. 


XXIX—HOME TREATMENT AND DISPENSARY 
TREATMENT OR SUPERVISION. 


All notified cases of tuberculosis while at home are under the 
supervision of the tuberculosis officers and tuberculosis health visitors, 
in addition to the treatment that may be obtained from their medical 
attendants, Ordinary medical treatment at dispensaries (as distinct 
from special treatment such as artificial light and artificial pneumo- 
thorax) has never been undertaken, unless the patient has no doctor. 
The number of consultations with medical practitioners in 1937 was as 
follows :—Personal, 592 ; otherwise, 6,822 ; total, 7,414, 
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APPENDIX 1, 


DeEatu-Ratss for 1937 from tuberculosis in 109 urban and rural districts 
in Lancashire, and in the 8 County dispensary areas. 


Pulmonary tuberculosis. Non-pulmonary 
tuberculosis. 
County district. | Estimated | —————— — 
population, || Number! Death-rate Average || Number}; Death-rate 
1937. of per 1,000 of | death-rate of per 1,000 of 
deaths, | population, 5 years, deaths, | population, 
1937. 1987. 1932-36. || 1937. NE ig 
URBAN 
ANS oy eae ae ee a ce Se 6,307 BD 0-31 0:50 1 0-15 
Accrington (B) ee 39,860 33 0-82 0:44 4 0:10 : 
IN CMIMNG EON: eaten cee 4,032 1 0-24 0-52 ik 0-24 . 
Ashton-in-Makerfield oes 19,620 a 0°35 0-38 3 0-40 
Ashton-under-Lyne (B) ou... 48,810 46 0-94 0:59 5 0:10 : 
INST UU ners tek hme. eee ee eens 6,628 1 0-15 0:63 2 0-30 . 
Atherton 20,620 6 0:29 0:40 4 0-19 | 
Audenshaw 11,460 5 0:43 0-51 == == 
Bacup (B) 19,760 16 0-80 0:53 il 0-05 
Barrowford 4,960 — — (47 if 0-20 
Billinge and Winstanley ................ 5,632 4 0-71 0-45 == =) 
TBSIBYGIGHOXO DS ete bese eres en i 0-30 0-33 2 0-60 
BIMERMeM = eee ce nee ee 4 0:55 0-60 2 0-27 
CarniOrblins tenes. secaccs.cns 3 0:96 0-42 1 0:32 
Chadderton eft cccaccscaccss 10 0:33 0:51 3 0-10 
Chorleye CB) 0a es catesaaihes 9 0-30 0-40 3 0-10 
COA GYLUUEC GL ORs eect ete eal Sete eee 2 0-35 0-59 case c= 
Clayton-le-Moors 2 0-27 ~ 0:23 il 0-13 
@litheroerGB) veascacsancsates ak 0:08 0-45 a — 
@olne2(B)) ees2n oe See ees, 13 0-58 0-65 — — 
COMP COME se ee cece 8 0-59 0:52 = a 
‘A ON AOS) OAV (C1 BS) Nore re 35 0-62 0-68 8 0-14 
Dalton-in-Furness il 0-09 0-63 3 0-28 
WATWOET CB): wisacecesssese aa 15 0-46 0:36 Zr 0-06 
LD YETE KO) 0 ee ee ieee reer Niet Re eR 9 0-42 0-52 == = 
DrOVISC Cie ead accra atest ee ike 0-60 0-64 3 0:13 
I CCIESHGD) eaten nace ae es 23 0:54 0:52 5 O-1i 
SAIS WONG Kan acmcmccnemern meee 10 0°57 0-69 2, 0-11 
IPA WOLUI asco cscs oeeame aad us 0-46 0-42 5 0-17 
eet WOOdICB) St antares 9 0:36 0:59 al: 0-04 
ORMDW os 2c. Sue ah eee 4 0-46 0-63 — —_ 
AN UIWOO Os 22-5..2tac ates ph me 2, 0-18 O17 = = 
Golbornes oso csicsacaaanna eee 5 0°35 0-58 1 0:07 
GTANZE-OVET-SANS eccccrccccccssccccccscsseee 2,365 2 0-84 0-67 = == 
Great Har wOOdn...ceccacccisaen Lt s%0) 5 0-44 0°35, SS —— 
Hashingden (GB) e.2.0a.cceeee ne 15,400 ye 0-12 0:44 — — 
SEL AV GO CK: cee cnctinn eevee ner 10,750 6 0-55 0:43 dt. 0-09 
Mey WwOOd CB)! ssccdasachocnch ease ' 25,400 9 0°35 0:62 3 0-11 
“Le LUBY I 7a ae ee ON RG 20,440 8 0:39 0-71 = — 
aE OT Chee Selent haces diascccushone ee eee 14,940 6 0:40 0-36 — — 
Huyton-with-Roby oe 22,420 a3 0:57 0-48 6 0-26 
Ince-in-Makerfiel dace 20,960 14 ' 0°66 0:67 4 0:19 
ECW Ta 2s ese eine a a ee ee eer ae ee EE 14,360 7 0-48 0-65 1 0:06 
Kearsley 10,750 4 0:37 O38. i 2 0-18 
Kirkham Albee: 1 0:23 0°43 3 0-71 
Lancaster (B).... 47,220 22 0:46 0°50 5 0:10 
MICOS recesses 4,273 2; 0-46 0:44 — — 
Leigh (B) 46,100 24 0:52 0:48 2, 0-04 
IDEN EG le Lae RT 2 Oe 9 a ae 11,860 8 0:25 0:42 2 0-16 
AICI TL ANG esas foccotetecnsosssaezecrscstintosiieiet cues 18,860 18 0:95 0:98 3 OrLS 
TAGHODOLROURIEA s.r ee cn nacenner. 11,230 5 0:44 0:33 ult 0-08 
hittle L6Veroce dea eae 4,814 3 0:62 0:52 1 0-20 
MON STINCO! 2 Reese k. Seeseee 3,991 1 0-25 0:68 — —_ 
Lytham St. Annes (B) wissen 25,280 7 0:27 0:42 — = 
Middleton (B) 29,040 8 0:27 0:55 ul 0:03 
VEIL OW; ccaee cent ase eee 8,058 5 0-62 0:32 1 0-12 
Morecambe and Heysham (B))..... 29,840 12 0-40 0:45 if 0-03 
MossleyaCB) ca. eane eae aces 11,030 a 0:63 0:47 2 0-18 
INGISOnE(B): ace eae 35,670 14 0-39 0:48 3 0-08 
Newton-in-Makerfield S| 20,520 10 0-48 0:59 2 0-09 


*The Borough of Crosby was formed on the lst November, 1937, by the amalgamation of the Urban 
Districts of Great Crosby and Waterloo-with-Seaforth, 


Apprnprix II. TABLE B. 


SUMMARY OF THE NOTIFICATIONS OF TUBERCULOSIS RECEIVED IN THE ADMINISTRATIVE COUNTY DURING THE YEAR 1937. 


(Extracted from Weekly Returns of District Medical Officers of Health). 
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NOTIFICATIONS ON SCHEDULE A—Excluding Duplicates. 


NARY | 
GUNS OLOSIS. NON-PULMONARY TUBERCULOSIS. a 
: tifica- 
BONES AND JOINTS. || ABDOMINAL GENITO-URINARY | ai a “ BE eo = pee aa 
¥ ra ime E 3 yo. - ISSiicoe = GRAND || including 
a as ae ce Trunk Arm ¥ | Leg 25 alae g 2 = = # ekilce eee 5 3 TOTAL ic 
S aw S| am a : 4 ; J LU wos . . a ns . . oe Trevious. 
B Sx] . (Sei Bs /Tomuse) ze) | 8) 4) 2) ele les/Ba| ys sglfm| ee | e| esi 3 ete | lee sé ale]2| ai 4 |) Toran Protiied 
2 |@el S| egiss &2/ a2) 3/ 3/ 2] 2 Elem crit | 3) 3] 8 2/8siseiei2%|)3/] 88] 3/2) 8 S| s |Ss| cease =Silz | S| = a || 3 by other 
| £ |88| §|s5| se Se) 28) 2| 2| 8| 2 | S/S UR celas| 2/2 || elesiesiela | §| 5) 8) 2\e S| Biee\ cole | ©) 2 | 2) 6) Sg doctors). 
Ia |S RA | 22] aa] ” “ala| | A] & Pia =& |M/e Bl Ses) 2 alale ale A | 2 || O8| aia) o|ei i 
Quarter ended | | 
31st March, 1937.......... |} 307 | 4) 3] 1] | 325 || ... 2.) U5 | Dyce lees 2) |e ¢ 3 | 125 Sol seals Sin paly oe 1|14] 3 ac |. 13 en Dene 1 || 6 i} 2) 838] — |) 4 179 494 573 
Quarter ended | 
30th June, 1937 ........... 389 || coc. 2 1 1 393 || ..... ea) 1 dl) Rees 1 1 |. 2: | LO ee Gs) nee 1 6 ices 1 | 23 Cee 1 Bi |) scssce, Hopes 3 2 ) ZW on HS 1 2 222 615 / 676 
Quarter ended 
30th September, 1937 || 330 Da oe Beet ae B82 eee lass 15 Pes loc | |g 3 | Oe A |\ | eee 3 1 it 3 | 16] 2 LD | cess fp A eee 2) Lalas 1 9 |) cme || OSes 4 183 515 567 
Quarter ended 
31st December, 1937 i 270 3 OB reall sss DAK yell lenereey || seecees Bf css |] asset |IY reee | eee 4 3 sae 2) Jee ee 2 5 al esse 2 | 16 5 2 1 3. | cas ewe 1 2 am ...... 9 1| 79 1 2 161 435 505 
| 
| _____ |_| ail kd | SS eS ——EEE 
Tatel .. = ||1206| 9 | 6 | 25) 1 /*iete | 3 | 48/8) ote 3] 17%. 11 | 445) 16 | 2 | 2) te] 2 eee) aa | 3| 2|18| | a.) a4 2131] 38 767 2 | 12 || *745 || *2,059 2,321 
| 1 
NOTIFICATIONS ON SCHEDULE A—Excluding Duplicates. 
ee err 3 
PULMONARY TUBERCULOSIS. | NON-PULMONARY TUBERCULOSIS. 
ee ania nes SS t—~—~—~—“‘—s—~—~—~C—C:CSS 
SEX AGE-GROUP— YEARS. AGE-GROUP— YEARS. GRAND 
—_ $—_ + =a, —| aoa eee _———$ —_$ —_— , —_ | 1 I TOTAL. 
0 ul 5 | 10 | 15 | 20 | 25 | 35 | 45 | 55 | 65 | Toran) Toran 1 5 | 10 | 15 | 20 | 25 | 35 | 45 | 55 | 65 ToTaL| ToTaL 
to | to | to | to | to | to | to | to | to | to | and F. || to | to | to | to | to | to | to | to | to | to jand M. & F. 
1 5 10 | 15 | 20 | 25 | 35 | 45 | 55 | 65 |over 5 | 10 | 15 | 20 | 25 | 35 | 45 | 55 | 65 |over 
Quarter ended { Mie 4) sees Dre 5 | 12 7 41 46 | 29 | 26 3 181 } 2/16] 19] 14 | 12 4 5 6 6 Ya ice 89 | 
31st March, 1937 __...... YS ll oxo 1 4 \iseme’ | 42) 19 | 13 if 3 134 315 2 |e 2 ae 8 8 | 12 8 4 2 1 90 | f 179 494 
Quarter ended { HMDS.) seco) tees if 1 | 14 | 380 44 41 | 85 | 24 5 201 \ 1 | 18 | 32) |) 13 | 2 5 9 5 1 | 2) S207 } 
30th June, 1937 __...... IES II ener 1 3 Baeegeume? | 58 | 21 | 21 | 12 5 192 393 2| 14] 20) 14] 16 | 19 | 16 | 12 2° | accom 115 222 615 
Quarter ended { M. || 2} see 3 | 2 | 15) 25 | 48 | 27 | 24 | 22) 3) 170 \ 1}19]19}11]) 8} 9} 7 | 5| 5) 2] 86 : 
30th September, 1937..... BS cee lear 2 4 | 2aegs8 | 45 | 27 | 14 | 15 3 162 332 seo LO!) Tae eae 8 | 18 | 21 5 7 $y ee 97 183 515 
Quarter ended { Moll) can eee 1 | 42 i2eme> | 31 | 33 | 338 | 28} 4) 161 \ 12) || 26°) 28.7) dbs esas 5 | 2) 73 } 
31st December, 1937 ...... BS |) cae lle i 4 | 17 \28 | 44 | 14 3 5 2 113 274 1 | 12/19 | 15 5 5 | 13 8 5 3 2 88 161 435 
|| a | ees | nee | | | | | a een 
M. 1 2 | 1 ee 
Total” f pa aie ella ; 6 | 17 


* Corrected figures after deducting 43 pulmonary and 56 non-pulmonary cases notified in error by practitioners. 
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1—5 years 
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Females 
Total 


5—10 years. 
Males 


10—15 years. 
Males 


Total 


15—20 years. 


Males 
Females 


Total 


20—25 years. 
Males 
Females 


Total 


25—35 years. 
Males 
Females 


Total 


35—45 years. 
Males 
Females 


Total 


45—55 years. 
Males 
Females 


Total 


55—65 years. 
Males 
Females 
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65 years and over. 
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Total Males ....... 
Total Females ...:............ 
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Apprnprix II. TABLE C. 


NOTIFICATIONS ON SCHEDULE A—Excluding Duplicates. 


NON-PULMONARY TUBERCULOSIS. 
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ApprEnpIx II. TABLE D. | 


J 
MALE AND Frmate Notiriep CASES IN THE ADMINISTRATIVE COUNTY vie THE YEARS 1917 To 1937. 
PuLMONARY TUBERCULOSIS. bh) Non-PuLMONARY TUBERCULOSIS. 
g |v Lae aa 
Year |\Sex|| 0 l 5 10M 16 | 20 | 25.) 86 | Sb 8s u) wen 0 1 5 eo | 15 | 20 | 25 | 8B ) 46) Bb | 66 : 
to to | to to} | to to to to | to to | and Total Total* to | to to ato | to | to | to to to to | and Total Total 
1 5 10 | 15 20 | 26 | 35 | 46° SR" 166 over M. & F. 1 5 10Mmets | 20 | 25 | 35 | 46 | 6B |) 65) | over M. & F. 
1917 iu ll 4{ 20/ 77| 6%] 113 | 104 | 262 | 268} 190| 901 30 1,220 21 |} 116 | 109 105 | 61 | 23] 42] 30 8 9 1 525 
F 2) 221 90 | 10@) 129) 255.1296.) 235 |. 207°| 50.) 79 1,116 2,375 7| 79 | S7MINO6) 89) 69) 29°) 25 | 28 6 5 587 1,062 
1918 | M 3| 35] 5S | Soe tae toe | S00 | S17 |, 232 | Vel, gE 1,375 14| 75 | 103MGG 60) 19) 29 ten ae 7 2 404 
|| F 1| 24)|| 69 | Vea B80 12766) 297) 207) 117 | G2 > 33 1,159 2,534 10\ 75 | S4eee 80") 46) 464) 29 9 6 4 481 885 
1919 | M 2) 22 || 63 | SHU ielo7 a O98 | 212 1 165 ) 591 L75| i) 2056 13 | 50 | 97M S535)" 26") 531 fae wont a2 4 407 
Pe he 14 || 64 | Sapeee Wi6TS 267 | T84) Oe oe 24 1,049 2,105 10 | 59 | SSMS Gd) 431 S40 a Boy) a7 7 5 440 847 
| | 
1920 i Mi 2| 24] 56] 6%) 94] 120 | 281 | 249] 160] 90] 14 1,153 31 | 62 | 107MOS) “68 26) 36) 23) 16) 11 5 492 
Fi 62) 90) 88 | 7 Be) 222) ese | 137). Be) eel). a7 931 2,084 12| 66 | SOMMmee yy 62) 46) 52) 84) 284 26 1 476 968 
| 
1921 en 2 ie 3.| 4 Baod |) Wea 1 900") 296 yee Ba)! To 1,047 12) 6O | 110A Ge) 32°) 41 1993)! 17 6 4 442 
F || 12| 53 | 7H wae) 160 | 255.) 156 |, 182 .|! bo 20 997 2,044 15 | 62 | SOMO G5) 47) 68 | 75), er 9 6 457 899 
1922 | M | 31 16} 38 | 4 NS2 ] 120) 227 | 190) 148) |) 99) |, 27 998 18 | 101 | 1119079) 55) (37) 39) 22) 13 i 3 485 
: ae | 45 | 5B 986 | 135°) 902 |} 146 | 61.1), 42'\ 33 865 1,863 13| 77 | SOmNgs | 61| 45) 50) 24) i 7 5 471 956 
1] 1] ‘ 
1923 | M || 9 10} 41 | 43988 | 9891-986 |) 207 | 447! 94)" 13 1,007 18 | 115 | 1340ROB.)..75 | 85 | 45 | 22 | aaa 6 584 
| F | Z| 14| 43) 60) 115) 149 | 251 | 149| 83) 49) 16 930 1,937 14 | 103 | 110007 | 68 | \60 |) 64) BEN ea oe 5 604 1,188 
1924 | M 27 | 87 | 5a 205 | 1296 1°208 | 199] 197 | '97:|° 18 1,045 19 | 123 | 92MRO2 06.4) SB 43 ine naan male 3 556 
| F |. 3| 12| (29 | Sal f44 | 139 | 223 | 169 | 94 | 49 |. 10 927 1,972 61 99 | 87HNO4 |) 80)) 66) 720800) ar Tad ans 564 1,120 
| 
| 
1925 | M | 92) 32 | 3 wer 11s) 212 |200 | 192 |) 74), 24 990 17 | 108 | 106MeN73 |) 58), 37.) S8 Beal Lane i2 5 510 
jae BAL ae a 44) 144) 153 | 198 | 186 | 85 |. 34| 26 856 1,846 9.| 86 | S4HOd | 82). 200) (57 Ree esis acre 6 517 1,027 
| | 
1926 | M 9.) 27 | 40 9134) 210) 198") 168 | 1105)" ' 28 980 10 | 90 | 976 2753) 2005S e aeons 7 3 470 
|| F 2) 721.41 | 4H y69 | 222 |) 120) 68 | 38!| Fe 848 1,828 19) 83 | 9¢NSl ) 67 | [66 |) 50 Bese 6 5 483 953 
1927 M 1{ 11 | 47 | See) aae 4) Gey | 187 | 186 | 85)" 19 997 12 | 101.) 131 Rees? )..663) 383) AO ee eens 4 7 517 
F 13|) 37 | 49 a2 895 | 273] V2): 62 or dd 797 1,794 15 | 84| 9SMRMBD) .61 4. 2075 ese mane 6 528 1,045 
1928 M 1 7! 31 | 2Ge ) 20¢ | Us7 | 163 | 176 | 82), 27 870 16 | 82 | 114066 | (67 | 4140 1 aie eee 7 474 
| F 6| 33 | samiwee |) 127 | 195 | 125 | 62) 441 20 790 1,660 13.| 69 | 100RRTO |) S56). BE S50 er ee § 5. 482 956 
1929 im |} 4{| 7| 32] 1%] 80] 99] 160] 180] 165] 76| 23 843 17] 98| ooffeie7 | ‘52 \ '37'| ol oo] eae a | te 460 
| F 7 | 18 | 2a 930 || 156 1| 99 63: 28\| 19 674 1,517 3.) 65 | 920 | 62°) i628) (62 Ve em ns 4 463 913 
1930 M 1 5 | 14 | Of Mee | 106 | 189 | 174 | 159 | 82) 22 845 6] | 78 | 105 QRN6S.) 670)" “28s ae ete es? | 447 
F 3| 13 2giie ) 122) 186 | 107 | 61) 37], 20 682 1,527 12| | 67 | 100060 | 68 |, 63.) AT Boal meena 3 585 . 982 
1931 | M 2 15 | lgeeee | 118'| Tes | 159 | 161 | 89) 25 823 13 | 67 | 78RNe3 | 63.| 84) 40 | Rea on saa i 410 
| F 7 | 40| 2a |) 120) 149") 109 | 57 | 38 | 27 637 1,460 8 | 55 | 77HG2 | 69) S50 065 0 Bee) eee 6 452 862 
1932 | M 1 aie af 7S | 105 | WSs) 146 | 142 | 108 |' 2 814 7 | 67 | 70a | 38)! at) Sao ee ae 6 376 
| F 21, 19 | 3M? |) 126) 160), 92) $8 | 41'| 14 663 1,477 7| 43) somo | 63) 631) 63) Ba ims 6 449 825 
i! ; 
1933 | Mi 2 4.1 40) 19) 84 }-186-), 171 | 155 | 85)|' 27 813 10 | 94.) 76MAL | 36)! 94°) a os Sema S) 5 383 
| on € 7) 6 
F 4| 10) 24) 8 WO | per iemee | 61 | 29%); 2x 640 1,453 1| 65) 6ORRY70 | 40), 387.) (60 1 Be 9 6 8 397 780 
1934 | M 1 3 4 a 947 | 99 | 161 | 156 | 139) 73 | 265 716 10 | 60 | , 798 61 |. 36) 122) 43874) To) ae 7 5 360 
F Z 9\ 411 | 14ese | 136 | 163", 87 | 60.) 33'\\, 11 599 1,315 12 | 46| 69 6 | 868i, BE. (65 WBS has 6 5 414 774 
. 
1935 M 6 8 a Ge | 97 | 152-145 | 122) 81.|° 34 720 4) 59.1 620M 52 Sb BPA 80. eas ee rete 4 329 
F y 6 a ae me aee | 77 | OF! 62" | |. 45 7 585 1,305 6] 64) S78 44 | $2) We g7 |) Bp 7 7 7 343 672 
1936 M 2| 12| 1¢aeue) | 79 |143.) 180 | 150) 96) 21 694 4 ||. 87.)° 86M 60, | “B24 aes 1 gee 9| 10 9 378 
| #F 4 51 2 a0 || ted] Bi) 45 |) 24)) 27 564 1,248 4| 60) | 548 55.) 285 | 7065S BR ae 9 7 344 722 
1937 M 1 | Oe | Be) OST 4-164.) 147 | 121 | 100 ')°15 713 4 | 60] '95Mh 14) | “S901! ee tO6 ay asa 4 355 
F 2 6a 2 39 5 6B | 1871: SOY We? 1 Bal ae 9 3 390 745 


* Corrected figures from 1922 after deducting the following cases found to be non-tuberculous and notifications cancelled :—1922: 14 pulmonary, 12 non- ulmonary ; 1923: 33 pul 3 ‘ noors 4 e falls 
38 non-pulmonary ; al 83 pula uty “yc elena fl 1926 : i 61 pilmonr as 6 8 Sanya: 1927 ; : Ly ancy hee On DUDA 1928 : 63 Dalionan, 22 nonepilnoneity < 1006 rig ae rent: nee pela eae a 
63 pulmonary, 55 non-pulmonary ; 1931: yulmonary, 49 non-pulmonary ; Bye pulmonary, non-pulmonary ; : pulmonary, $1 non-pulmonary : 1 88 amu 3 i page oi a ; ‘ 
ie es ;° 1936: 44 pulmonary, 29 non-pulinonary ; and 1937: 43 pulmonary, 56 non-pulmonary, , P ty ; 1934: 38 pulmonary, 51 non-pulmonary ; 1935: 48 pulmonary, 40 non- 
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County district. 


URBAN—continued. 


Ormskirk 
Orrell 
Oswaldtwistle 
Padiham 
Poulton-le-Fylde 
Preesall 
Prescot 
Prestwich 
Radcliffe (B) 
Rainford 
Ramsbottom 
Rawtenstall (B) 
Rishton 


Skelmersdale 
Standish-with-Langtree 
Stretford (B) 
Swinton and Pendlebury (B) ..... 
Thornton Cleveleys wcccscccccsesmse 
LMG] STR ayia IE oS ae ari pe 
LEE SG CETa, SSS acl a Sees 
OTE oath ee ie ener? re 
TEL BSI oa NO, Soe et, 


Ulverston 
Upholland 
Urmston 
Walton-le-Dale 
Wardlev = ..2 7. 
Westhoughton 
Whitefield 
Whitworth 


Withnell 
Worsley 


Total Urban 


Burnley 
Chorley 
Clitheroe 
LSA Gp SER, 50 hee a 
Garstang 
Lancaster 
LAT aYEs 105 a Ree a ee a I Pe 
Lunesdale .. 
Preston. .... 
Ulverston 
RVG HEP DOT Ieee = oN ees cacsscsceuccctapcin 
West Lancashire 


Total for Administrative County 


DISPENSARY AREAS. 


12716 (eee ; 
Wigan County 
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APPENDIX I (contd.). 


Pulmonary tuberculosis. Non-pulmonary 
tuberculosis. 
Estimated = ||—-——— , —____ a 
population, || Number} Death-rate Average ||Number| Death-rate 
1937. of per 1,000 of | death-rate of per 1,000 of 
deaths, | population, 5 years, deaths, | population, 
1937. OS 1932-36. 1937. 1937. 
18,300 6 0°32 0-49 — —— 
8,349 i 0-11 0:44 1 011 
12,720 10 0-78 0-46 — — 
10,610 11 1:03 0-61 3 0-28 
6,113 4 0-65 0:29 1 0-16 
2,027 —_— — 0-19 = == 
11,450 2 0-17 0:40 —— — 
Be 1g: 0:37 0:48 3 0-09 
27,100 12 0-44 0:57 3 0-11 
3,635 — — 0:38 — — 
15,030 5 0°33 0-61 2 0-13 
27,300 14 0-51 0°45 3 0-10 
53937 2 0:33 0-53 — — 
15,650 12 0:76 0:58 2 0-12 
Golng 3 0-48 0-42 — — 
8,169 3 0:36 0-36 — — 
9,690 40 0-67 0:55 5 0-08 
39,690 14 0°35 0-49 6 0-15 
12,490 3 0-24 0-66 3 0-24 
6,122 a —’ 0-38 — — 
2,322 al 0:43 0-32 — — 
11,260 2, 0-17 0:48 2 0-17 
18,740 10 0:53 0-57 2, 0-10 
9,299 4 0:43 0-36 — — 
6,026 A 0-66 0-54 — — 
30,500 15 0-49 0:35 5 0-16 
13,360 5 0:37 0-48 1 0:07 
4,299 || 72 0-46 0-36 1 0:23 
15,110 4 0-26 0:37 2 0-13 
12,040 |; 7 0-58 0-40 i 0:08 
7,625 1 0-13 0-66 == = 
43,140 30 0:69 0-71 i 0-16 
PTT as: — — 0-68 — — 
24,500 12 0-48 0-42 2 0:08 
1,616,700 782 0-48 0-51 168 0-10 
12,600 ai 0-55 0-30 3 0-238 
V0 10 0-56 0-50 4 0-22 
24,130 2, 0-08 0-29 4 0-16 
8,994 3 0:33 0:17 1 0-11 
9,460 5 0-52 0-55 3 0-31 
11,750 3 0-25 0:28 i 0-08 
9,842 7 0-71 0-51 — — 
8,006 2 0:24 0:51 2 0-24 
6,329 -~ — 0-21 — -—~ 
33,360 11 0:32 0-31 5 0-14 
15,990 7 0:43 0-36 if 0-06 
19,500 9 0-46 0-29 i 0-05 
32,350 is 0-40 0-35 iL 0-03 
25,320 1 0:03 0:33 3 O-11 
7,149 3 0-41 0-51 1 0-138 
242,500 83 0:34 0°35 30 0-12 
1,859,200 865 0-46 0-49 198 0-10 
255,424 88 0°33 0-40 26 0-09 
321,996 167 0-51 0-45 30 0-09 
379,773 190 0-50 0:54 35 0-09 
369,354 180 0-48 0-48 43 0-11 
296,531 || 150 0-50 0:56 32 0-10 
38,034 14 0°36 0-45 4 0-10 
88,808 29 0:34 0-50 11 0:13 
109,280 47 0°43 0-55 17 0°15 
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APPENDIX ITI, 


CENSUS oF TUBERCULOUS CasES on the dispensary registers on the 31st 


December, 1937 (inclusive of 932 patients in sanatoria and hospitals). 


Number of cases under supervision on 31-12-37. 
ee ON ber 
Pulmonary || Non-pulmonary Number of of 
tuberculosis. | tuberculosis. cases per doubtful 
Dispensary sex | —-__ | —_—_ ————__| Total. 1,000 of cases 
area. Under 185) Under 15 | population. on 
ibs) years 15 years —_, —|| 31-12-37 
years of and years of and Pul- Non- 
age. over. age. over. monary.| pulm’ry. 
ISO) IP 5 oat We oe Mien bor ane M. WZ 200 120 TAQ) =) 
its a 195 89 158 891 1-62 1-86 10 
NOB aerate ner M. 4 294 | 86 119 
F. lat 256 83 152 1,005 hols | 1-36 2 
INOWioe ee Gait neers M. 13 522 126 181 
F. ils 377 87 205. i) 1,522 2-43 1-57 _- 
li 
INO 54 ote es ee eee M. 5 499 || 98 166 
F. 8 438 | 83 196 |} 1,498 | 2-57 1:47 a 
INO Seopa tee ree eee M. 20 400 129 79 
F. 10 310 105 115 | 1,169 2-49 1-44 8 
| 
UEMOSS a eae, M. 9 79 11 30 {I 
F. iki 68 20 34 262 4°39 2-49 4 
Sid KG (2) oe ere ee eee aS M. 3 110 51 30 
like 3 97 44 49 387 2-39 1°95 4 
Wigan County ou... M. 14 152) 5 79 80 
F. 14 12% | 65 107 638 | 2-80 3°02 10 
PRO Gall Fitccate ence: M 81 2,256 700 795 
F 75 1,868 576 | 1,016 7,367 2:30 1:66 38 
ees 1 eee) | en 
4,280 3,087 | 3°96 
WW | 


The populations of the dispensary areas were :— 
ATE INOsels fas. 255,424 Area No. 2 ..... 321,996 Area No. 8 ..... 379,773 Area No. 4 ...... 369,354 
Area No, 5 ..... 296,531 Furness... 38,004 # Fylde eee. -88,808 Wigan County 109,280 
Total for County...........0. 1,859,200 
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Apprnp1x III (contd.). 


ANALYSIS OF CASES on the dispensary registers on the 31st December, 
1937. 
(a) PULMONARY TUBERCULOSIS. 


T.B. minus. T.B. plus 1. TB. plus 2. T.B. plus 8. TOTAL. 
Age-groups. $ex. $$$ | $s | —__ pg ae_ pe | ————_ fp ———_—_ |—_———. 
Active.| Quies. | Active.; Quies. | Active.| Quies. | Active.} Quies. | Active.} Quies. 

ewes te | Seen esa eee ote | ee ee 
OMVOREE © smo sieses : 3 — — ZS 3 
il — — —_ i 
5-15 Years neces : 46 y — — 31 47 
3 36 4 — 37 37 
VO=250yEars <n. ; 109 2 20 2 218 165 
i 99 : 24 5 Sola 155 
ZOHO MORLE — ccccricss) 4 91 Hays 5) 329 223 
: 114 46 19 4 412 239 
35-45. YeaTS occu : 5 85 29 9 BAL 209 
75 ( 21 3 219 153 
45-55 years ons... : 5 81 BE : pays — 273 156 
4 54 : ( ; | 11 2 104 115 
DD-OD YEaTS  caccccssic : 43 11 5 186 91 
26 j iG — 80 48 
65 years and over : 15 : 4 2 55 30 
F. a 3 — 20 12 
ATW SOS es ceeerctccsicce : 316 473 ; 108 23 41,413 924 
; 299 412 89 A ess 760 

i! 


Grand Total .......... 234 4,280 


(b) NON-PULMONARY TUBERCULOSIS. 


Bones and 


joints Other Peri- 
Age-groups. |Sex.} (excluding Spine. Abdomen. organs. pheral Skin. TOTAL. 
spine). glands. 
Act. | Quies} Act. | Quies? Act. | Quies} Act. | Quiesy Act. | Quies# Act. | Quies?! Act. | Quies 
Q=D.VEATS — casnsis M 14 3 6 1 2 10 1 — 30 18 — —- 53 32, 
F 8 6 7 —- 5 1 — — 26 al 1 — 47 28 
5-15 years ............ M. 65 54 22 19 12 39 _— eae mle O2 6 8 | 232 | 383 
F 32 38 16 22 1, 31 1 4 | 102 | 229 8 Gl} iva || Sao 
15-25 years _.... M. 40 45 21 ify 13 31 14 4 39 | 105 19 18 —§ 146 | 220 
F 19 40 8 14 12 35 10 5 55 | 165 alg, 74116 | 266 
25-35 years... M. 15 33 12 De 5 9 15 10 19 Soi iy 4 83 | 105 
yr 16 21 13 18 12 15 16 PAM 32 86 40 1G) P29 eae 
35-45 years _..... M. 10 19 9 11 2 4 4 15 3 15 20 % 48 “ial 
F 10 it 7 8 2 6 12 8 13 26 29 sil 73 70 
45-55 years se... M. 10 i 5 5 2 1 4 5 2 3 7 DB 30 27 
F, 8 8 8 5 3 5 3 6 10 14 22 6 54 44 
55-65 years _.....4 M. 8 6 3 , — 1 3 3 2; 1 9 2 25 15 
F 5 3 6 os 1 i] —— — 6 5 21 4 39 13 
65 years & over 4 M. 8 5 2 -— = -— 3 1 2 1 3 — 18 7 
F, 7 3 2 2 — 2 1 — 3 2; i 1 25 10 
PAIARZOS) ccc WE 7200 |) 6 80 67 36 95 44 39 | 224 | 442 81 41 7 635 | 860 
HF. | 105 | 130 67 69 47 96 43 44 | 247 | 548 | 145 51 ff 654 | 938 
Grand Total ..... 581 283 274 170 1,461 318 3,087 
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APPENDIX IV. 


HovusiInG CONDITIONS of tuberculous patients in each dispensary area 
at the end of 1937. 


Pulmonary cases || Pulmonary cases 


considered considered not Non-pulmonary 
infectious. infectious. cases. 
Under 15 Under 15 Under 15 
15 years 15 years 15 years 
years and years and years and i 
of age. over. of age. Over. j| of age. over. E 
Patients occupying a separate bedroom— ; 
ATCA INI On Mi oe cnteuinscnteainme seco Peete eas, aoe 1 156 6 114 80 129 
DI REL HSIN (Oy 4a ae en i Re — 137 2 109 25 81 
PATCAHNO moons Gs Ponca eee ee 73 307 6 232 41 IBF 
rea NO A boc bane 3 308 2 356 54 132 
PAT CAWNO NO Sena tnn neice 2 292 8 193 89 77 | 
HuTMeSS! ATCA) ccc ccscassctanee — 23 vi 42, 6 27 
Fylde Area oo... — 43 2 64 14 32 
Wigan County Area 1 72 3 55 14 44 
4] GEG) ie Sie ee sete ee MNO oe ON AMD Aree ae 9 1,338 36 1,165 323 653 
Patients occupying a separate bed but not a 
separate bedroom— 
TAM CAIN On dhe es eetican cea eet ace ese ee 1 18 5 7 63 26 
ATOR INO: 2 tuk cctencaasern os 3 Ad 5 66 76 60 
GAT CAIN GO; 1: be csiesSoe tssectocaerca ceo 2 121 6 102 101 79 
ATCO NO WA, 242 ramaicdeccn ae ee 1 43 4 75 58 47 
ATOR NO DO Bee cere ahatee ale 2, 63 9 37 83 38 
WUPMCSS PAT CAA e.cccsdcchastecoeseceences 1 22, 7 36 19 18 
MM VAGCEATCAR — cn tte seas —_ 19 3 33 37 15 
Wigan County Area 1 41 15 49 74 55 
MOGA: accccassslatsensngen erates ern eect 11 458 54 415 511 338 
Patients not occupying a separate bed— - 
ECA INOS ee eee ieee coe een eee ae — 8 6 82 66 113 
Area No. 2 — 15 5 92 68 130 
Area No. 3 —_ 9 8 128 (fal 176 
PATCAPNIO Mace. dicta acne eee aon eenmeae --- 7 3 148 69 183 
Wo NDTSY TIN O)ses Pe OUI Pe NE SRI reek BEND WO Hae — 25 10 100 62 79 
IETS CSSA OA, 2. ae ve. centres comee iesncncee — 3 5 yall 6 19 
ERGY il UC BANOS seelbiecticancc Mae cote ee eee —_— —_ alt 48 44 32 
Wagan oumnitys ATeae ns ok we ueiacn oteaneeaes — —_ 8 62 56 88 
BP Geile. oh ere ta tee nay A eee Mi Mees oC | — 67 46 681 442, 820 
GRAND BDO DAT 3 ase nats cncmmak tern ee ree | 20 1,863 136 226i 1,276 1,811 


*Of the above adult infective patients without a separate bed at home, the following were in sanatoria of 
pulmonary hospitals at the end of 1937 :— 
ATIC AMINO TMI 3 cciitettonsmetttires il INTOONINOR Bs cctascascMonsestiaites 4 ATOR INO M3) te esau bse 1 
BST OD IN $4 ps aeapasctessieocseebsioiinns 1 AOR NORD) cnsuscsiaccesaetbe gree 3 FPULMeSS ALC .sccsesssssecessessccene 1 
HR o cir i Nee ea een eS 11 


159 


APPENDIX V. 


Return showing the WorkK oF THE DISPENSARIES during the year 1937. 


(Tables A and B of Memorandum 37/T (Revised) of the Ministry of Health). 


PULMONARY. NON-PULMONARY. | TOTAL. ine 
DIAGNOSIS. Adults. -Children. Adults. Children. Adults. | Children. 4a 
woe ae me oe ee ae 
A.—NEW CASES examined 
during the year (excluding 
contacts) :— 
(a) Definitely tuberculous 576| 467 16 23\| 124| 195) 156} 168]| 700} 662) 172) 191) 1,725 
(6) Diagnosis not completed — — -+ — — — — 8 a Ul 11 33 
(c) Non-tuberculous ................ ee — — — — — — —|| 1,235] 1,213] 332] 261]| 3,041 
B.—CoNTACTS examined dur- 
ing the year :— 
(a) Definitely tuberculous 4 14 i 8 1 2; 6 3 5 16 7 deh 39 
(b) Diagnosis not completed —_ —- “= — — = — — —_ — 2 3 5 
(c) Non-tuberculous ................. —- —— — — — — ==|| 195) 328! 225) "238 986 
C.—-CASES written off the dis- 
pensary registers as :— 
(ii) eCOVered” inten 109 86 i AN ee 28 2 90 79|| 250) 298 91 86 725 
(b) Non - tuberculous (in- 
cluding any such cases 
previously diagnosedand 
entered onthe dispensary 
registers as tuberculous) — — — — — — — —||1,441] 1,554] 561] 503) 4,059 
D.—NUMBER OF CASES on dis- 
pensary registers on 31st 
December, 1937 :— 
(a) Definitely tuberculous || 2,256] 1,868 81 75]; '795|1,016} 700) 576/|3,051| 2,884) 781) 651 7,367 
(b) Diagnosis not completed — -— i — — —_— — — 8 1 9 14 33 
{ i) 


1. Number of cases on dispensary registers 7. Number of consultations with medical 
on iat Panpary. 0087 ke 7,484 practitioners :— 
Cab) DCR O Ti a ascceeeccetnrtosstneecoeigesinestengevigncencestgeccege 592 
he Sia (U3) gi 0.15) 1 (3 eae tales pene = recut i aneonemicoser ets 6,822 
2. Number of cases transferred from other hes ar oe ee eS ee a ee ca 
areas and cases returned after discharge 8. Number of visits by tuberculosis 
under Head 3 in previous YealS ...... 303 officers to homes (including personal 
GOMSULE ACL OTS) erence cree ceecrecsssctcctssctursseescceenerniececttose 4,627 
3. Number of cases transferred to other 9. Number of visits by nurses or health 
areas, cases not desiring further assist- visitors to homes for dispensary pur- 
ance under the tuberculosis scheme, and TNS CS re crcseccrcc cto onpeiets he agreseeeneaireaatroncerensoee 41,491 
CARER ce LOB BIG INUNOL 1 ERA creer ttiecestiactcsssosre 522 ——— 
A See eS cD ee ee 10. Number of :— 
; , ’ (a) Specimens of sputum, etc., ex- 
4. Cases written off during the year as EAT RIMI IDOL lo eto aaearsy vee erat eh otter ise em ene 6,118 
UES CL a Heed ae CASO) eeeceertaesrsessseitoatetaenctpssncbsncestooers 855 (b) X-ray examinations made...........0 11,091 
wee in connection with dispensary work 
5. Number of attendances at the dispen- 11. Number of “‘ recovered ” cases restored 
saries (including COUMGACES) mares risa seecasie 25,707 to dispensary registers, and included 
pas = i ACA) and ACB) ADOVES  nncsecsssssscrsessressrcnrssceee 57 
6. Number of insured persons under domi- 12. Number of “ T.B. plus ” cases on dis- 
ciliary treatment on the 31st December, ; pensary registers ae 31st December, 
FSS eee ney Sec eatiaaiinero sa oeietesterentssessareede cies 1,398 OIE MME Re hams Spat nee ane tne 2.780 


Number of dispensaries for the treatment of tuberculosis (excluding centres used only for special forms 


Provided by the Council 


of treatment). 


25 Provided by Voluntary Bodies Nil. 


toreeenenees 


oe 
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APPENDIX VI. 


Return showing the extent of RESIDENTIAL TREATMENT AND 
OBSERVATION during the year 1937 in institutions (other than Poor 
Law institutions) approved for the treatment of tuberculosis. 


(Table D of Memorandum 37/T (Revised) of the Ministry of Health). 


Tn institu- Admitted Discharged Died in In institu- 


tions on during during the institu- tions on 
Jan. Ist. the year. the year. tions. Dec. 31st. 
Adult M. 6 63 59 2 8 
Number of doubtfully tubercu- | Adult F. 5 85 31 2 "i 
lous cases admitted for obser- 
Vib @ El eaee een Patna emt ne Children 10 42, 36 2 14 
otal) 23 21 140 126 6 29 
Adult M 329 675 535 139 330 
Number of patients suffering | Adult F. 309 S50 451 118 296 
from pulmonary tuberculosis 
Children 39 42 42 3 36 
ENO tales 677 Tene 1,028 260 662 
Adult M. 60 134 119 10 65 
Number of patients suffering | Adult F. 39 141 TLS! 6 43 
from non-pulmonary tuber- 
CULOSI Spam tee ere ee ier nes Children 147 179 185 8 E33 
otal 2.3 246 454 435 24 241 
GERTAINED TN OSWAI © westvanacSieeesccane ate otaes 944 1,867 1,589 290 932 


AppEnpbrx VII. 


Return showing the extent of RESIDENTIAL TREATMENT provided during 
the year 1937 In Poor Law Institutions for persons chargeable to the 
Council. | 


(Table H of Memorandum 37/T (Revised) of the Ministry of Health). 


In institu- Admitted Discharged Died in In institu- 


tions on during during the institu- tions on | 
Jan. Ist. the year. the year. tions. Dec. 31st. 
Adult M. 15 91 62 34 10 
Number of patients suffering | Adult F. of 80 67 13 7 
from pulmonary tuberculosis 
Children — 4 2 2 — 
GON 22 175 131 49 17 
Adult M. 5 22; 16 6 5 
Number of patients suffering; Adult F. 6 28 alk 4 6 
from non-pulmonary tuber- 
CULOSISI) 5 Miaaiencoiisn eenanancnerees Children 2, 30 20 7 5 
Ovals 13 80 57 20 16 


GERANDD A OUAGE or cers een ae ae ee 35 255 188 69 355) 
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ApPrEenprix VIII. 


Return showing the results of OBSERVATION OF DOUBTFULLY TUBERCULOUS 
Casss discharged during the year 1937 from institutions approved for the 


treatment of tuberculosis. 


(Table F of Memorandum 37/T (Revised) of the Ministry of Health). 


Diagnosis on discharge 
from observation. 


For pulmonary For non-pulmonary 
tuberculosis. tuberculosis. 
Si ee RRC RES ib es, Shee TOTALS 
Stay under Stay over Stay under Stay over 
4 weeks. 4 weeks. 4 weeks. 4 weeks. 


——S=5j{, ———_ |S | — | | | | | | | | |, 


MPU PROM OU O TLS, — ciesece cscscsncecclstetheacteesesccsens “ 6} — 7 3 6 5} — 8 6 4 S25) | Ses 

NOM-tUDeLCUIOUS ooceccccsccccssssesssesonee Zi 5 | —]19}; 12] 12 |} — | — 1 5 | — 3 iii Sul halve | ae 

pO SS ee ee seer a ie eee | a Bene Mg eee A | ee aN ey gc 

So = ed bate eee Sch ee ee et a ei ee Ve ee, eae a ae 
AOA Gi eee cece tatoon ots U5 Ne | — | 28 | ue) Ss 6 Leh ila oleae 4 9 |) 64 | 33>) 33 
*Cause of death: Silicosis. 


** 


¢ 
t 
tt 
§ 


Et 


Do. 
Do. 
Do. 
Do. 
Do. 


(a) Uraemia, (b) chronic interstitial nephritis, (c) arteriosclerosis. 
(a) Cardiac failure, (b) myocarditis, (c) pulmonary abscess. 
Addison’s disease. 

Acute broncho-pneumonia. 

Spinal meningitis with paraplegia. 


162 
APPENDIX IX. 
Return showing the Immupiarn Resutts or TREaTMENT of definitely 
tuberculous patients discharged during the year 1937 from institutions 


approved for the treatment of tuberculosis. 
(This table is based on Table G of Memorandum 37/T (Revised) of the Ministry of Health). 


Duration of residential treatment in the institution. 
Classification Condition |}——————— 
on admission at time of Under 28 More than 
to the discharge. days. 1-3 months. 3-6 months. || 6-12 months. 12 months. || GRAND 
institution. —- — — — —||——- ——|| TOTALS: — 
WE eee One Eee Ole Iiocibediy TBS Cl MES IRE Clmalh WIS Ip Ine, - Clay 
Quiescent ...... — | — |] — | Il 9 4 || 14 | 20 4 8 if 7 3 6 6 99 
ie Improved ...... 3 if sft 9 lt | 32 SN eZ ao 3 4 3 I 106 
mils WM; SSE eg he We go tt ge Re pele) gil ee oie ae 28 
DIC: weccccnsds! th 1 1 J 2, 1 Z 1);——}]—] — a) 17 
Quiescent ...... — 1);—]— ee | 6 ab il 6] 14 | — 3 6 1 40 
Bik Improved ..... tke) Oe eT) ae aS a oe 68 | 
plus 1.|| N.MLI. ........ 91. Balaee 2 | pS Ng oe a eo ee 23 

PUL- Died. ............ 1 1 | — 2 1} — }— 1} — i 1}/—]—|— 8 

MONARY |——— > | | | |_| |__| —_ | |__| |__| |— 
TUBER- Quiescent ...... —|/—|]— Hi 2|— 4 4 | — 8; 6|— i 7{|— 39 
CULOSIS. 
aa Improved... 38 1 27 | 10°) — || 57 | 53 |) 59) | 762 1 || 40 | 26 1 341 
plus QI NUMT. cose 1k i 1 || 30 | 16 | — || 19 | 28 L 2 7) Sail a 8 | — 162 
Died: Sen. QIN AO SO OR =H eZ, | a Se 8 | 12) — 164 
Quiescent ...... — |} —|]—T— | — |] — 2);—}|—|— i1/|— ak 1|— 5 
ae Improved ...... 1 1|— 5 5 | —}} 15} 11 | — |] 11 7|— 6 5 | — 67 
plus 3.|| N.M.I. ......... 7 1 8 | Hl Os Pe eeaih Sat MO See Las oa See) to ging 50 
IDICG: cians Bk 5 | — 8/138) — 8 8 | — 1 5 | — 8 3 1 71 
TOTALS (pulmonary) on 82 | 45 W \W142 \107 7 ||199 |177 CNIS OS Ve OSs FS Zan atk 1,288 
Quiescent ...... —_ 1 | — 6 3 4 iG 6 3 5) By tial 4 Onimot 90 
ones Improved ..... 4 6 Ht 5 8 4 1 2 4 3 3 a 6 3 7 64 
an 
HOiMMCSs SING ee ell ee 5 2 3 2 2) — 1 & 1 2 1 4 il 1 | 30 
IDIOCs cance 1|— 1j—|— 1 1}— 1 il i1/—]|— 1 a 9 
Quiescent ..... —|— i 4 4 5 2, 3) 4 2); — 1 1);/—/]— 29 
Ab- || Improved... —_ 3 6 2 3 2 3 2 iL i|j;—|— iI 1;— 25 
dom- 5 
amas i IN. MRT ce — il 2 || — il 21 —}—!]——} —} me yes es 6 

Non- 

PUL- DiC wee 2 1 2\)}—}—}—] — 1};—]i}—|]—J]— 1|— 8 
MONARY | |} —] —] ——} —— | —_ || ——}| —_ | —_] —_} —--| —|| —_| | 
TUBER- Quiescent ...... 1)/—]—]— 2, 1 di — || — | — 1 — it 9 
CULOSIS. 

Other |} Improved ...... 6} 12 |} — |} 10 3 2 3], — 1/— i }}—}t— 45 
or- 

gans ||) Nea. es 5 1 | — ul 2)/—]f}/—};—]— ft} —} — ] ete es ad 9 

DICd eases 3 1 2)—}]—}]—}y—}] a] 1)—)mye— fl —tl ee 
Quiescent ...... D 5 1 2 1 7 5 2 5 || — }] — 54 —} Li 34 
Peri- || Improved ...... Aa ale alow 5 (ei LO) i 1 6 1{|— 3 1]/—|]— 85 

pheral 

glands|} N.M.I. wu... oe 1 2 || — 2 2 —{— 2))—} —}— | — |] — |] g 
Died scan — |} — | — Fe — | me ev et es a rt nd et ed oe a —_ 
TOTALS (non-pulmonary) ae 30: || 63°) 62 || 88} 37 4) 42 Wh 26 2a e206 OF) SOE 19s. Ta saat 459 


BER AE TE Th LST PEE RAE SE LAA IAS AT ST TO LE TTL TT EIDE TIE SLADE CRE FIA PONE LEE TIAL PIII SEG A ICIS, EB SOD NE TE ETT TE LT ENT ELE: EE ET POE TIES TE PSL PTET SE SE A 
N.M.I.=No material improvement. ** Died ’”’ comprises deaths in the institution only. 
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APPENDIX X. 


DEFINITIONS observed in CLASSIFYING CASES and recording results of 
treatment (in accordance with Memorandum 37/T (Revised) of the 
Ministry of Health, extracts from which are quoted below). 


CLASSIFICATION OF PATIENTS SUFFERING FROM TUBERCULOSIS. 


For the purpose of the Annual Returns required under this Memorandum, and 
of the case records necessary to enable these returns to be completed, the following 
system of classification of cases and of recording results should be used :— 


I.—All patients should be grouped according to their sex and age; patients under 
15 years of age should be classed as children, and those of 15 years and 


upwards as adults, 


IT.—Patients should then be classified according to the organs or parts affected as 
follows :— 


(1) Pulmonary tuberculosis (including tuberculosis of the pleura or intra- 
thoracic glands), 


(2) Non-pulmonary tuberculosis 


Patients suffermg from both pulmonary and non-pulmonary tuberculosis 
should be classified as pulmonary cases. 


III.—Patients suffering from pulmonary tuberculosis should be divided into :— 
Class T.B. minus, viz., cases in which tubercle bacilli have never been demon- 
strated in the sputum, pleural fluid, faeces, ete., and 


Class T.B. plus, viz., cases in which tubercle bacilli have at any time been found. 
It should be noted that a patient originally in Ciass T.B. minus must be 
transferred to Class T.B. plus at any stage in the course of treatment if 
and when tubercle bacilli are found, while on the other hand a patient who 
is once placed in Class T.B. plus can never be included in Class T.B. minus. 
Class T.B. plus should be further sub-divided into three groups as follows :— 


Group 1.—Cases with slight constitutional disturbance, if any; e.g., there 
should not be marked acceleration of pulse nor elevation of temperature 
except of very transient duration; gastro-intestinal disturbance or 
emaciation, if present, should not be excessive. 

The obvious physical signs should be of very limited extent as 
follows: Hither present in one lobe only, and in the case of an apical 
lesion of one upper lobe, not extending below the second rib in front 
or not exceeding an equivalent area in any one lobe; or where these 
physical signs are present in more than one lobe, they should be limited 
to the apices of the upper lobes, and should not extend below the 
clavicle and the spine of the scapula. 

No complication (tuberculous or other) of prognostic gravity 
should be present. A small area of dry pleurisy should not exclude a 
case from this group. 

Group 3.—Cases with profound systemic disturbance or constitutional 
deterioration, with marked impairment of function, either local or 
general, and with little or no prospect of recovery. 

All cases with grave complications (e.g., diabetes, tuberculosis of 
intestine, etc.), whether those complications are tuberculous or not, 
should be classified in this group. 


Group 2.—AlIl cases which cannot be placed in Groups | and 3. 
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APPENDIX X (contd.). 


IV.—Patients suffering from non-pulmonary tuberculosis should be classified accord- 
ing to the site of the lesion as follows :— 


(1) Tuberculosis of bones and joints. 

(2) Abdominal tuberculosis (2.e., tuberculosis of peritoneum, intestines or 
mesenteric glands). 

(3) Tuberculosis of other organs. 

(4) Tuberculosis of peripheral glands. 


Patients suffering from multiple lesions should be classified in one sub-group 
only, vwz., in that applicable to the case which stands sone? in the im- 
mediately preceding list. 


RESULTS OF TREATMENT. 


The following terms should be used to describe the results of treatment :— 


‘“* QUIESCENT.’’—Cases which have no symptoms of tuberculosis and no signs of 
tuberculous disease, except such as are compatible with a completely healed 
lesion, and in which sputum, if present, is free from tubercle bacilli. 


C6 


‘* ARRESTED.’’—Cases in which, if pulmonary, the disease has been “‘ quiescent ’’ for 
a period of at least two years, or, if non-pulmonary, the disease is “‘ quiescent ”’ 
and there is reason to believe that it is unlikely to recur. 


‘* RECOVERED.’’—Cases in which arrest of the disease has been maintained for at 
least three years. 
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APPENDIX XI, 


Number of Beps OccuPIED By CouNTY PATIENTS undergoing resi- 


dential treatment for pulmonary and non-pulmonary tuberculosis on the 
31st December, 1937. 


Pulmonary Non-pulmonary 
tuberculosis. tuberculosis. 
Institution. a i Ti 
Adults. |Children.|| Adults. |Children. 
(a) Institutions for pulmonary tuberculosis. 
PAVE ROM SOM AUCOLIUM I, MEATS DULY ...c.qcs..0.c0--ceiseis seccteensentnrestterernies A? — —- — 47 
Barrowmore Tuberculosis Sanatorium and Settlement, 

eRe VEE OW nO LIOSECE -.sccccegssenecercccsssnersceccoansonncdenisstionntetasc 43 a it — 44 
ESPON EN PORE EROSP Gal yy Pa OTNGL OT 2 Feo tsccseteecte cencsetisescessctsltuosunenscceoe it — — = i 
Chadderton Pulmonary Hospital, near Oldham ................ 38 2, — — 40 
IARC DY, OAM ALOMMUIMMN MCAT: SRA COR sess ctesccccscescccscsssssssoessecsesscssenetivoss — ill — iL il 
Eecleston Hall Sanatorium, St. Helens ou... 8 A — — 12 
Miswick sanatorium, NCAT KATKMAM® .....sccssseccsscssssesscsiseacees: 66 1 — — 67 
HEHE UU NeRO OS ATED UOC TULTING GENIE «scsescsccistecssssastescorsercoussnvosedesczogoerctesssescteost ose 8 — — — 8 
Heath Charnock Pulmonary Hospital, near Chorley ..... 31 1 — — 82 
Hefferston Grange Pulmonary Hospital, Weaverham, 

CLES UT BOR ae ee ae rere eee ere eee 1 — — — 1 
High Carley Sanatorium, near U]Verst0n ........ cesses LOW 3 — _— 110 
Holy Cross Sanatorium, Haslemere, SULrey - on. 1 — — — 1 
King Edward VII. Sanatorium, Midhurst, Sussex. ........... 3 = —— == 3 
RAM CASCET EAPO MATY LOSPUGAL ecco scssscssssssssestcasccsoenaeciensenussies duces 28 1 —- — 29 
Oubas House Children’s Sanatorium, Ulverston ................ == LO — 2 is 
Papworth Village Settlement, Papworth Hall, Cam- 

ORETCG HOEY a apn ea a il aH — — il 
Peel Hall Pulmonary Hospital, Little Hulton... 56 1 — — 57 
Pemberton Pulmonary Hospital, Wigan occ + a — — 4 
Pendyffryn Hall Sanatorium, Ruthin, North Wales ...... it = — — 1 
Rufford Pulmonary Hospital, near Ormskirk .......00000000. 50 1 — — Byll 
Springfield Samatorium, Rochdale ou... csscssscsssssssssssesseessssesnseen 14 — — — 14 
Westmorland Sanatorium, Meathop, Grange-over-Sands 6 —_— = — 6 
IWHIKITISOMESAMALOLUUI, MEAT BOUGOI: 5. cccccs-ccpesctsssseoonsssccssncessocstieons ila — -- — 11 
Withneil Pulmonary Hospital, near Chorley ou... 42 — a —_ 42 
Wolstenholme Pulmonary Hospital, Norden, Rochdale 35 — —— a 85 

TRO TEI pees pian ee eri Atrorse i eerea eer ae eee rep aene i omer ee 602 35 al 3 641 
(b) Training colonies. 
Barrowmore Tuberculosis Sanatorium and Settlement, 

CERCA EY ATO Why CALC SUGT 0 Gasccigsansorsectocensecetstedlossocsssdiaterneenccesennorser 5 — — — 5 
Burrow Hill Sanatorium Colony, Frimley, Surrey ............ — — 1 — ik 
Derwen Cripples’ Training College, OSWEStTY oes | — — 2 — 2, 
Papworth Village Settlement, Papworth Hall, Cam- 

(TECH VEY) eat oe sees Ee sent ee ma le oat a Re rec emennger eres Z, —_ — — 2 

BERG 30 earre ites oasecestenie nt iorsehenvtaes Sire ter eoscsseratiuceestinseeree eee terete 7 — 3 —_— 10 
(c) Institution with accommodation for combined tuberculosis. 
Wrightington Hospital, mear Wigan .......scccscrescscssccscsssseeseecsseen 17 1 == = 18 
(d) Beds occupied by observation cases. 
AICOMMO MA CONINN, TGAT. SUV: csissvcctsssesssssasessssnennssesseepevssracetscscqeovsveec 1 — — — it 
Barrowmore Tuberculosis Sanatorium and Settlement, 

CENA mES AIM OWA OLLESUCCT: les cctiatciecresttteoctsccocret tosssssentiaveionseereserset 1 — — — 1 
BSE YO AUALOLIUI, TEAL SKU COU coessesssscccsccosceresconnrsssssecsseoesossensecce — 1 — — 1 
BISWICK SAMACOTIUIN, NEAT KATKMAM ooscsscccissccscccsecsesesssssassssieesseee 74 — — — 2 
High Carley Sanatorium, near UlLVerst0n .......ccccccccccsscscsseceseeee 4 —_ — — 4 
MEAWCASTCT ULI ONAL Y, EL OSP ICAL a5:icccccccsssescssecossssstcsaiaszsssactapnosstinstsnec 1 — — — il 
BUSTS LER ON TEUN TNNAN TANYA TEV a scocecenscsssscetiusscbenrcvsshonstenssnscougschespanasssnnecreces — — 1 — al 
EACH SLOT COSA MMI TIIN AT 2 cssccivsecscbarcsscctesurooreocorecdsecrartsosatse snow — — 1 ao 1 
Oubas House Children’s Sanatorium, Ulverston..............0 — 8 — — 8 
Wrightington Hospital, mear Wigan ...........ccccsssssscsssssescssessesssses — — 4 5 9 

“TNC Sort LM oats ee cee ofan ne 8 RF RPP A er vo oe 9 9 6 5 29 
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APPENDIX XI (contd.). 


Pulmonary Non-pulmonary 
tuberculosis. tuberculosis. 
Institution. — |__| —__———__|| Total. 
Adults. |Children.)| Adults. |Children. 
(e) Institutions for non-pulmonary tuberculosis. 
Ashton-under-Lyne District Infirmary oo — a — 1 it 
David Lewis Northern Hospital, Liverpool oss — == 1 — 1 
Liverpool Open-air Hospital, Leasowe, Cheshire _........... — — 9 27 36 
Manchester and Salford Hospital for Skin Diseases, 

Jud SMEAR aC AR SE ee nt — — il — i 
ManchestersRoyalslaninmaty: jancaenseiiee tcc ttecncncoancete —— — 1 oa il 
Preston Royal INHrMATY —occcccsccccsscseeene Rew roots ena —- os — al! i 
Robert Jones and Agnes Hunt Orthopaedic Hospital, 

OSWiCSURV: A5) hae ere Re ae A ae oan sb — — 2 2 4 
NOV AlAVAN CAS CER IMMA TY, apes eee ee er Nr — — 1 — at 
Royal Liverpool Children’s Hospital, Heswall, Cheshire — — — 9 9 
Wrightington Hospital, mear Wigan onccccccccccsssssssssssssssssssscsosessssee — —_ 89 90 179 

BG) ate ens Sesseot suas mr Pere Real wie tet ety. ys arava ct Meinl re rey © — — 104 130 234 
635 45 | 114 138 932 
GR AON) TRO BAN Stes coco once oceania ||] @———~ —9 |] H—__,—__~/ 
680 252 


N.B.—The number of beds occupied fluctuates during the course of the year, there being a greater 
ey for beds in the summer than in the winter. in July, 1938, the beds occupied totalled 976, and in 3 
uly, 1937, 988. ; 
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